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Various attempts have been made, both in the early part 
of the century and more recently, to improve the ligature, 
or to supersede it by other methods. Nevertheless, for ob- 
structing the calibre of an arterial trunk in its continuity, 
no means hitherto devised have proved superior to a silk 
thread tied in a secure knot, with the ends left projecting 
from the wound. Yet, as is implied by the numerous efforts 
at improvement, the ligature in this form is far from per- 
fect. The internal and middle coats are ruptured by the 
constricting noose, while a portion of the tough external 
coat is pinched together and deprived of its vitality. The 
dead tissue, becoming contaminated by putrefaction occur- 
ring in the interstices of the silk fibres, acts, together with 
the septic ligature, as a cause of irritation to the neigh- 
bouring parts of the arterial wall, which consequently de- 
generate into an imperfect structure, inadequate to with- 
stand the powerful cardiac impulse; and even before the 
slough separates by suppuration, the blood breaks through 
the feeble barrier, unless it be fortified by a firm plug of 
internal coagulum. Hence, if a considerable branch takes 
origin close to the part tied, the formation of a clot being 
prevented by the current of blood, secondary hmmorrhage 
is the inevitable consequence ; and thus the ligature is in- 
applicable in situations otherwise eligible for it, such as the 
femoral artery near Poupart’s ligament, the origins and 
endings of the iliacs, and the innominate. 

Even when the thread is distant from any considerable 
branch, the terrible risk of cannot be said to 
be altogether absent. The degenerate structure of the 
vessel near the ligature, unlike the arterial wall in its 
normal condition, is prone to ulceration, and the organising 

um is similarly circumstanced ; so that an unhealthy 
state of the wound may open up the calibre of an artery 
tied in the most favourable situation.* 

Again, when the parts about the vessel communicate with 
loose cellular interspaces in ingertens regions, as is the 
case with the iliac arteries or subclavian, diffuse sup- 
— is frequently a cause of death. Finally, the cure 

always rendered tedious . the time required for “the 
separation of the ligature; while the presence of an external 
wound during the period thus protracted ry a risk, 
by no means inconsiderable in some localities, of hospital 


this branch of 


erysipelas. 
Antiseptic System, however, 
like most others, in a new One point which 
eee out in striking relief is that a portion of dead 
not ,ogpeerse. | thrown off by suppuration, but, un- 
putrefaction or with 


serves as pabulum for surrounding | 
oo S- which remove it by a sure process of absorp- 


* It has been long since noticed that hemorrhage occurs more 
the distal than from the cardiac end of the vessel. This seems at first 
sight contrary to what might be ex , Since the cardiac end is subjected 
to much strain. The exp ion is, I believe, afforded by some 
facts whic! coms (See the 
tion of the Blood, Proceedings of the Reyal Society, 
Tt was then shown that a perfectly undisturbed coagulum 
resem! s healthy living tissue in fail to induce ¢ in blood 
near it ; 
le to laceration and other disturbance, 
ike in impressing upon neighbouring 
Hence, when a ligature has been tied round an arte 


stee} 


Ere with short-cut ends in a wound dressed antiseptically, . 
the foreign body, soon losing, by diffusion into the cireula- 
tion, the stimulating salt with which it was saturated at the 
and being in its own substance as unstimulati 
of lead from a fowling-piece, 


ligature of an arterial trunk in its continuity 
would be brought to a state of perfection. 


nally, the constriction 
cance by the operation had been filed in by «similar com- 
us far experience proved in accordance 
with my expectations, so that I a carrying a 
similar 


the left external iliac artery in a lady, fifty-one years of age. 
as big as a large orange, and reaching somewhat above 
g more rapidly of late, and causing 
suibeeseg, ich had made her entirely to bed for 
the last few weeks, and had deprived of appetite, and 
reduced her strength. £6 as in the 
last case, except that it had been ‘or two hours in 
undiluted liquid carbolic acid instead of the watery solution, 
to make sure of the destruction of all septic organisms 
lodged in its interstices. The wound, being dressed anti- 
septically, became superficiatl without suppuration, the 
patient meanwhile experiencing no febrile disturbance, her 
| bide returning as soon as the sickness from chloroform 

On the fourteenth day she sat bolt upright in 

bed without inconvenience. Four weeks after the operation, 
= | the boing, con completely cicatrised, she was al- 


*In not mean merely 


dressed an antiseptic,” but “ 


st tion. Hence the death of a portion of the external coat 

ot Po included in the ligature does not of itself render it a cause 

of And I conceived that if a silk thread, 

od as ed in some liquid capable of destroying the septic or- 

either remain, like the latter, permanently encapeuled, or 

itself experience absorption together with the dead tissue 

- in its grasp. In either case, being destitute of irritating 

y arterial ired; w ion to tying near 

. — branch w cease to exist. wound meanwhile 

r; under proper management, close rapidly, without 

b; any deep-seated suppuration, and would be efficiently pro- 

bs tected against the evil influences of impure atmosphere. In 

i ve subjecte ese theoreucal views to the tes 

5 experience, and though the results have not turned out in 

4 arrived at appearing satisfactory, I now present to the 

readers of Tue Lancet an account of all that I have done 

“4 in the subject. 

Case of ligature of the carotid artery in the horse with silk ; 

: thread, on the antiseptic system. — On the 12th of December, 

3 1867, I tied the left carotid artery of a horse in the middle 

5 of the neck with a piece of “ purse silk” saturated with a 

3 short dressing ee ically. i 

3 place without any suppuration, with Bromaree ab- 

sence of swelling or tenderness. a ; 

i, operation I investigated the parts. laying open the 

ty vessel, I found at the cardiac side of the hgature a firm 

t, adherent clot an inch and a quarter long; but at the distal 

1, side coagulation had been entirely prevented by the reflux 

¢, eurrent of blood through a branch about as large as the 

, human vertebral, which took origin as close to the ligature 

; as was possible. Under such circumstances —— 

. hwmorrhage would necessarily have occurred had the 
been applied in the usual way. Here, however, the — 
= appeared as strong at the part tied as elsewhere. The 
de-sac showed indeed some irregularity, in consequence of 
the ing of the internal and middle coats ; but the sur- 

and presented the same 

9 character as the natural lining membrane of the vessel ; 

and the ligature, which seemed as yet unaltered, was found 

a lying dry in a bed of firm tissue; that within the noose being 

, apparently a new formation, in place of the portion of ex- 

| ternal coat killed by the tightly tied thread; while, exter- 
Caze of ligature of the external iliac artery with silk thread, 

iving 
iq 

undergo no mncrease re ood in the vease utely qr 
= But asa cause to 4 
degree of Gistarbance; and as this io much greater die, 
0. 2379. 
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about her room ; and just six weeks from the 

of the application of the ligature, she went down three 
stairs and walked for some time in the streets, and 

ap again to her room without over-fatigue. The 
was 


free from pulsation, and much reduced in 


continued for about ten months in fair health and 
; but, in the latter part of November, became af- 
with a i ic disorder of the i 


aw Se Next day I made a 
examination, w the idea which she expressed 
proved correct,—an aneurism of the descending part of 
the arch of the aorta having given way, and di 
an enormous quantity of blood into the mediastinal and 
subpleural cellular tissue. The parts concerned in the 
operation having been removed and dissected, the fol- 
i ces were disclosed: —The aneurism was 
bliterated; but remained about the size 
filbert, of somewhat fusiform shape. 
i i ied by firm 
um incorporated with the sac. e lower third, situ- 
just at the bifurcation of the common femoral, had 
been oot free from coagulation by the itant stream 
of blood from the profunda into the su trunk. This 
vessel, very slightly distended. The external iliac — 
was considerably shrunk throughout, and tapered from 
to the middle, was only about a 
an inch in diameter. the greater part of its | 
the structure of the dwindled vessel could be distinctly re- 
cognised, with adherent coagula in the interior, decolorised 
and otherwise altered. But at the narrowest part the artery 


was reduced to mere fibrous tissue, constituting a dense |. 


white band five-eighths of an inch long, from the middle of 
which was seen projecting at one side a round, buff-coloured 
appendage about iat in diameter, somewhat obscured by 
a trifling amount of inflammatory condensation of texture 
in the immediate vicinity. On scratching this little body 
with the point of a knife, I found it to be a very thin-walled 
capsule, containing the knot of the ligature, with two taper- 
ing ends, which were shorter than the thread was cut 
at the operation, while the noose had vanished al her. 
The surface of the knot also showed clear indications of 
having been subjected to an eroding agency, similar, no 
doubt, to that exerted by granulations upon dead bone ab- 
sorbed by them.* Besides the remnant of the ligature, the 
tiny capsule contained a minute quantity of yellowish, 
semifluid material, looking to the naked eye like very thick 
pus. Under the ee however, pus-corpuscles were 
seen to form but a small proportion of its constituents, 
which were principally rounded corpuscles of smaller size, 
and fibro-plastic co es, together with some imperfect 
fibres and granular material. In addition to these ele- 
ments were some which at first puzzled me; but which 
turned out to be fragments of silk fibre, of various lengths, 
and of jagged, tapering, or otherwise irregular forms, and 
many of them greatly reduced in thickness, con i 

strongly with the uniform bands of a fresh piece of silk 
from the same reel that had furnished the ligature. (Fig. 1.) 

Mingled with the puriform fluid were also some delicate 
filaments of silk, visible without the microscope; and these 
seemed to retain their natural elasticity. Nor was there 
anything about the more minute pieces into which the fibres 
had been so strangely chopped up, to indicate that they 
were undergoing a process of solution or softening by the 
fluid that soaked the thread. They had rather the appear- 
ance of having been superficially nibbled, so to speak ; con- 
oy hee impression conveyed by the naked-eye characters 
of the knot, that the silk had been eroded by the absorbing 
action of the surrounding parts. Indeed, considering the 

ic origin of silk, the remarkable thing seems to be, 
not that it should be absorbed by the living tissues, but 
that it should resist their influence so long. 

Why it was that the parts in immediate contact with the 
silk should have assumed so imperfect a structure is a diffi- 
cult question, but one of great interest: because, although 
that structure could not be called pus, it was inly a 
very near approach to it; and it isimpossible to say 


uents of the incipient abscess (?) around the remains 
of the silk ligature. Magnified 500 diameters. From a 
camera lucida sketch. a, A pus-corpuscle. 3, Rounded 
ous ce! elopment. mary 
corpuscles, », Irregular ts of silk fibre partially 
absorbed. ¥, A piece of fresh silk fibre introduced for 
comparison. 


we had not here an incipient abscess. There can be no 
doubt that the presence of the thread was in some way or 
other the cause, and I think we can hardly be in 
assuming that, in order to give rise to such degeneration of 
tissue, it must have operated as 2 persistent, if trifling, 
source of abnormal stimulation. Now, as putrefaction is here 
out of the question, and as the substance of silk is not 
chemically stimulating, we seem shut up to the conclusion 
that the thread must have occasioned disturbance of a me- 
chanical nature. Further, the effect in question seems to 
be essentially connected with the disintegration of the silk. 
For in the horse’s carotid the silk ligature, having re- 
mained unaltered duri: 


the six weeks that had 
after the operation, was found surrounded on all sides by 
compact tissue ; and in the present case, so long a period as 
ten months having e before the puriform condition 
was observed in an a) ntly incipient stage, it is probable 
that the thread had lain for a long time inert, producing irri- 
tation only when partially absorbed. If, then, we inquire how 
the disintegrating silk could er of mechanical irri- 
tation, it seems not le 
the sharp and jagged fragments e 
This view, if correct, would ores the curious fact ob- 
served by Lawrence and others, that when fine silk ligatures 
had been left with short-cut ends in a stump, though the 
wound might heal without their tion in the first in- 
stance, they were liable to make ir appearance subse- 
uently, sometimes at so late a period as seems to exclude 
the idea of putrefaction having occurred from organisms 
introduced in the threads. Indeed, such li occasion- 
nodules in the 


ally showed themselves encapsuled in li 

cicatrix, without suppuration ger | at all.* In other 
words, the apparently soft silk, i of remaining like a 
smooth leaden pellet permanently imbedded in the place 
where it was first introduced, ane 8 its way to the surface 
with or without suppuration, like a sharp spiculum of rigid 


* See Tax Lawcar, March 23rd, 1967, 


* See Cooper's Surgical Dictionary, 7th edition, article “Aneurism.” 
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q tion, and on the morning of the 30th of the month, while 
4 sitting up in bed, she suddenly exclaimed that something had 
q iven way within her, and that she was dying, and then ~~ D 
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glass ; the silk being in its minute structure comparable to 
the lead when in ‘the imitive condition of smooth con- 
tinuous fibres, and to glass spicula when in the form of 
fragments as the result ial absorption. 
ut whatever may be thought of this explanation, it is 
clear that if there is any chance of silk, though used anti- 
septically, giving rise, even in exceptional cases, to abscess 
in the vicinity of an artery tied with it, this is a serious ob- 
jection to its employment ; and as the near approach to sup- 
tion in the present instance was undoubtedly occasioned 
y the persistent presence of the thread, the case, while in- 
teresting as affording evidence that silk is susceptible of 
absorption, suggests the expediency of substituting for that 
material some other su which can be more readily 
taken up by the tissues. 

The use of “animal ligatures,” of cat-gut, leather, or 
tendon, was long since tried and abandoned as unsatisfac- 
tory ;* but after the experience which the antiseptic system 
has afforded of the disappearance, without suppuration, of 

e dead pieces of skin and other textures, there could be 
little doubt that threads of animal tissue, if applied anti- 
septically, would be similarly disposed of. 

And even if chemical processes should have been used in 
preparing such threads, it did not seem likely that this 
would interfere with their a’ tion ; for I knew that the 
free action of carbolic acid on blood and sloughs had no 
such deterring influence, and I have long been satisfied that 
the injection of a strong solution of perchloride of iron or 
tannic acid for the cure of nevi produces subcutaneous 
sloughs, which are imbued with the ingredients injected, 
and yet disappear, as a rule, without the formation of pus. 

In order to put the antiseptic animal ligature fairly to 
the test, I made the following experiment :— 

Ligature of the carotid artery in the calf on the antiseptic 
system, with threads composed of animal tissue.—On the 31st 
of December, 1868, I tied the right carotid artery about the 
middle of the neck in a healthy calf a few days old, the 
animal being under chloroform. Ligatures of two different 
kinds were employed, at an interval of about an inch and a 
half, the sheath of the vessel being left undisturbed in the 
intervening part. The cardiac ligature was of home manu- 
facture, composed of three strips of peritoneum from the 
small intestine of an ox, firmly twisted together into a three- 
fold cord. The distal thread was of fine catgut, called 
“minikin gut” by the London makers. Both had been 
soaked for four hours in a saturated watery solution of car- 
bolic acid, which swelled and softened them, so that the 
thread of my own making was too large to enter the eye of 
the aneurism needle except near the ends, where it was 
thinner than elsewhere. This substantial ligature bore the 
strain of tying well, but the fine catgut broke as I tightened 
the noose. did not, however, remove it, but, having a 
second piece at my disposal, passed it round at the same 
place, and with gentle traction completed the knot. There 
were thus two ligatures of the fine gut at the distal side. 
All were cut short, except one end of the catgut, which I 
purposely left about three-quarters of an inch long, to give 
a better opportunity of ascertaining what would e of 
the foreign materi The antiseptic arrangements were as 
follows :—Before the operation the hair of the part was cut 
short, and a solution of carbolic acid in four parts of linseed 
oil (preferred for its cheapness) was rubbed well into the 
skin, to destroy any putrefactive organisms lying amongst 
the roots of the hairs, for any so situated might escape the 
action of the external antiseptic dressing, and communicate 
putrefaction to the discharges, and thence to the interior of 
the wound. The sponges used in the operation were wrung 
out of a watery solution of the acid (1 to 40), and all instru- 
ments introduced into the wound, together with the fingers 
of my left hand and the copper wire used for sutures, were 
treated with the same lotion, some of which was poured 
into the wound after the introduction of the last stitch, at 
one of the intervals left for the of discharge, to make 
sure against the chance of any fresh blood which had oozed 
out during the process of stitching having regurgitated and 
taken living germs in with it. The external dressing was 
a towel saturated with the oily solution, folded as broad as 
the length of the neck, round which it was wrapped so as to 
extend freely beyond the wound in all directions, prevented 
from slipping backward and forward by being stitched to a 
halter round the head, and to a girth behind the forelegs, 


* See Cooper's Surgical Dictionary, 7th edition, articles Aneurism and 


while a bandage rolled round it kept it applied accurately 
to the surface. A sheet of gutta-percha tissue, to prevent 
contamination of the antiseptic towel from without, and 
another roller, completed the dressing ; and a “cradle” was 

upon the neck to check lateral movements which 
might disturb it. I have described these particulars 
because I am more and more convinced of the necessity for 
scrupulous attention to details such as the germ theory 
dictates, in order to attain anything like uniformity of suc- 
cessful results. 

A few ounces of the oily solution were daily over 
the towel for the first week, after which the dressings were 
left untouched for three days, and then entirely removed. 
The wound was found quite dry and free from tenderness, 
and the cloth showed only a superficial bloody stain. The 
stitches being taken out, a drop of pus escaped from the 
track of the suture next the head, but this was the only ap- 
pearance of suppuration in the case from first to last, and 
on the tion of the scab, a few days later, a sound cica- 
trix was disclosed. A month (thirty days) after the opera- 
tion the animal, which had continued in perfect health, was 
killed, and the soft parts of the neck below to the spine 
were removed for examination. On dissection I was struck 
with the entire absence of inflammatory thickening in the 
vicinity of the vessel, the cellular tissue being of perfeetly 

softness and laxity. On exposing theartery itself, how- 
ever, I was at first much disappointed tosee the ligatures still 
there to all ap nee as large as ever. But I borne 
in mind what i had observed in some of my earlier cases of 
compound fracture treated antiseptically, I should have been 
prepared to find these tnreads present in appearance, th 
absent in reality. It may be well for me to quote from 
account I have before given of one of these cases.* It was 
a compound fracture of the leg, produced by direct violence, 
with a wound of considerable size, and a great deal of ex- 
travasation of blood into the limb. In accordance with the 
practice which I then followed, a piece of lint soaked with 
undiluted carbolic acid had been placed over the wound, and 
had formed with the blood a firm crust. “ Nearly three 
weeks after the accident I was detaching a portion of the 
adherent crust from the surface of the vascular structure 
into which the extravasated blood beneath had been con- 
verted by the process of organisation, when I exposed a 
little spherical cavity about as big as a pea, containing brown 
serum, forming a sort of pocket in the living tissues, which 
when scraped with the edge of a knife, bled even at the very 
margin of the cavity. is appearance showed that the 
deeper portions of the crust itself had been converted into 
living tissue. For cavities formed during the process of 
aggregation, like those with clear liquid contents in a 
Gruyére cheese, occur in the grumous mass which results 
from the action of carbolic acid upon blood ; and that which 
I had exposed had evidently been one of these, though its 
walls were now alive and vascular.” Thus the dead, but 
nutritious mass had served as a mould for the formation of 
new tissue, the growing elements of which had replaced the 
materials a , 80 as to constitute a living solid of the 
same form. 

Hence it might have been anticipated that the ligatures 
of peritoneum and catgut placed on the calf’s carotid 
would, after the expiration of a month, be found transformed 
into bands of living tissue. Such was, in truth, the case, as 
was apparent on closer examination. They had, indeed, a 
deceptive resemblance to their former condition from the 
persistence in their substance of the impurities of the ori- 
ginal materials, the dark adventitious particles being of 
mineral nature incapable of absorption, so that the: 
remained as a sort of tattooing of the new structure. Never- 
theless, a marked alteration in colour had taken place, espe- 
cially in the distal ligature, where the dirty-grey of the 
softened catgut had changed to a dirty-pink tint. The 
two pieces of catgut which had been tied round the vessel 
at that part had become, as it were, fused together into a 
single fleshy band, inseparably blended with the external 
coat of the artery. The knots were nowhere discoverable, 
and the only indication of the end which bad been left long 
at the time of the operation was the presence of a black 
speck here and there upon a delicate thread of cellular tissue 
in connexion with the vessel. The cardiac ligature was in 
like manner continuous in structure with the arterial wall. 
The short cut ends had disappeared ; but the massive knot 
was represented by a soft smooth lump, which appeared at 


* See Tux Laycer for 10th, 1567, p. 328, 
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it first entirely hom except that it was speckled with 
. dark particles, as referred to. On section, however, 
a I discovered in the interior of the mass, and lying close to 
¥ the wall of the artery, a small residual portion of the ori- 
4 inal knot, of comparatively firm consistence, and with the 
i fold twisted character of the cord plainly visible. It 
a was quite distinct from the living tissue surrounded it, 
9 so that it could be readily picked out from its bed with a 
pair of needles. A slender and i remnant of the 
| noose was also found lying in a sort of tubular cavity, ex- 
a tending about half round the vessel. 
&- Thus the process of organisation had not yet quite in- 


vaded the entire thickness of the foreign solid, and it was 
q a happy circumstance that the cord had been so co 
that the distinction between the old structure and the new 
could be plainly recognised. 
} Ample as was the evidence afforded to the naked eye of 
an the organisation of these ligatures, it was satisfactory to 
find it confirmed in the clearest manner by the microscope. 
A bit of the knot, having been teazed out with needles in a 
| drop of water, presented, like a fresh same peritoneum, 
q the wavy bundles of parallel fibres ¢ teristic of per- 
' feetly developed fibrous tissue. Adhering to the surface of 
' the remnant of the ligature was some soft opaque material, 
readily washed off with water, consisting of corpuscles of 
different forms, most of them caudate or fibro-plastic, but 
some spherical, though not resembling those of pus; and 
a here and there fragments of the original peritoneal tissue, 
4 affected more or less with interstitial cell-development. At 
. ashort distance from the remains of the old thread, the 
fleshy material which had been formed at its nse proved 
to be a most beautiful example of fibro-plastic structure, 
! the coarse fibres which mainly constituted it being com- 
4 posed of very large elongated cells, often containing several 
; nuclei, and presenting in their course branchings and 
thiekenings of various forms, as represented in the sketch 
ig. 3). Here and there were some fibres more per- 
i formed, and also cells of a more rudimentary cha- 
} racter. Again, the band which had resulted from the 
organisation of the two fine threads of catgut, which, from 
the smallness of their bulk, had no doubt vanished early, 
having had longer time to perfect its structure, was a com- 
paratively well-developed form of fibrous tissue, consisting 
i of coarse fibres, rather than of elongated cells, being thus 
} intermediate between the merely fibro-plastic material of 
° more recent growth and the completed texture of the ori- 
ginal thread. - For it is to be remarked that a piece of cat- 
j gt exhibits under the microscope 


the distal ligature 
quarter of an inch beyond it. But between the proximal 
cougulum 


so far from o! , as 
it would inevitably have had 

situation without antiseptic ga appeared to have 

derived additional strength from the operation. The en- 

ircling ring of new tissue incorporated with the arterial 

wall must have had a corroborative effect ; and within its 

grasp the inner coats, which seemed to have been but im- 

perfectly ruptured by the soft and substantial ligature, 

were considerably thickened, and had coalesced so as to 


form a strong cul de sac, the irregularities of which had 
been smoo 


membrane of the artery. (Fig. 2.) 
At the situation of the distal ligature the structure of 
the vessel seemed entirely unaff The middle coat was 


have dwi to an insi 
temporary 


pretty thick piece of catgut 
watery solution of acid. In 


rupture of the internal and middle layers, and their pre- 
sence and the constriction which they occasioned, whatever 
may have been their effect in the first instance, had left no 
permanent marks of disturbance; while the fleshy band 
that had replaced them, though in time it would doubtless 
insignificant filament, was at least a 

addition to the strength of the artery. 


2. 


. &, The artery to 
the cardiac side of the ligature, kept free from clot by the 
stream of blood through the branch, n. co, The 

filling the artery to the distal side of the ligature, Fy Fr’. F 
being at the situation of the knot, is thicker than P’. p. 
The middle and internal coats, somewhat thickened, 
blended together within the grasp of the ligature. », The 
feos coat, continuous in structure the 


Fig. 3. 
A 
tion, with a view to establishing the nature of the change | 
; which ligatures of animal tissue experience under antiseptic fs 
management, could hardly have been selected. 
; Between the parts tied the calibre of the artery was occn- fo’ \j 
lorised, and exhibited under the microscope fibro-plastic Bees \\ 
| cells of irregular forms. A similar clot was present between \ pa 
| 
en entirely prevented Dy a large vessel taking origin un- 44 
i mediately above the part tied, which had thus borne for Ay 
Above are shown, magnified 500 diameters, of the 
of the fibro-plastie structure of 
peritoneal ligature, at the knot x. From a camera lucida 
assumed the characters of a firm fibrous tissue, and _pre- shoteh. 
q sented a free surface undistinguishable from that of the| These at the distal ligature are calculated to 
would not be better always to avoid pee of the internal 
4 and middle coats, which could easily be done by using a 
seen in longitudinal section as a pink streak between two by steeping it in a 
white lines, representing the external and internal tunics, watt ot 
) ' neither thicker nor thinner than in neighbouring parts. | the vessel would be left from first to last entirely intact. 
The catgut threads had been tied too gently to produce | This, however, is probably a matter of indifference. Indeed, 
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judging from the condition of the artery at the cardiac liga- 
tann the injury done to the vessel at the outset by tight 
tying seems to lead to ¢ which increase its power of 
resistance, which was certainly severely tested in the pre- 
sent instance. 

It appears, then, that by applying a ligature of animal 
tissue antiseptically upon an artery, whether tightly or 
gently. we virtually surround it with a ring of living tissue, 

and strengthen the vessel where we obstruct it. sur- 
geon, therefore, may now tie an arterial trunk in its con- 
tinuity close to a large branch, secure alike against secon- 
hemorrhage and deep-seated suppuration,—provided 
always that he has so studied the principles of the anti- 
the details of the 


hand, that he can feel certain of avoiding putrefaction in 
the wound. For my own part I should now, without hesi- 
tation, undertake ligature of the innominate, believing that 
it would prove a very safe procedure. 

Catgut, manufact ured from the small intestine of the 
mag be had ata very low price, fom the thickness 
of a hair upwards. In the dry state it is objection- 
able from its rigidity, and also from a tendency of the first 
half of the knot to slip before the second is secured. 
Water renders it perfectly supple, and as little liable to slip 
as waxed silk. But if a watery solution of carbolic acid is 
used for the purpose of making it antiseptic, the 
immersion requisite to ensure completeness of the effect 
makes the finer kinds too weak and the stouter too clumsy. 
The method which I have found to answer best is to keep 

in a solution of carbolic acid in five parts 


on arterial rank nie 
as ordimary purse-silk, 
ordinary wounds, 


superseded i 
ppubably 
Glasgow, March, 1869. 
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PULMONARY EMPHYSEMA IN CONNEXION 
WITH GOUT. 


By E. HEADLAM GREENHOW, M.D., F.R.C.P. 


In a clinical lecture which appeared in Tae Lancer in 
1867 I expressed the opinion that degeneration of the tissue 
of the lungs, resulting from some constitutional vice, not 
unfrequently leads to the spontaneous development of ex- 
tensive pulmonary emphysema, and I adduced several cases 
in support of that opinion. 

This form of the , however, which I then termed 
constitutional or substanti ysema, for the most part 
advances very gradually, and 1s attended im its earlier 
stages by very slight inconvenience. It therefore seldom 
comes under medical observation of bron- 
chitis, to which it strongly predisposes, has aroused the 
patient to a sense of his condition, by aggravating the 
shortness of breath, which had crept on so imperceptibly as 
to have been previously overlooked. As a natural conse~ 
quence of these facts, einen on 
emphysema may be, as I believe they are, not rare in them- 
selves, and yet very rarely observed or recorded. And 
hence, although an exclusively mechanical theory has of 
late years been generally considered insufficient to account 
for the origin of pulmonary emphysema, the existence of 
cough is, at the same time, generally regarded as 
necessary to its causation. Additional experience, how- 
ever, only serves to confirm the opinion I expressed two 
years ago, and to convinee me thatina hitherto unsuspected 
number of cases neither cough nor any other extra ordinary 
cause of mechanical distension of the air-cells has been in 
action ; but that the emphysema has resulted simply from 
the incompetency of the degenerated tissues of the air-cells 
to resist the ordinary pressure incidental to many of the 


- | occasions of daily life. 


This view appears to me to be one of great importance in 
sabe — utical bearings; for when cases of bronchitis 
with emphysema come under treatment, the 
Stealer ent of such cases will be materially guided 
by the o com we may hold with reference to the cause of 
pert Aad > sema. If it be regarded as a mere secondary 
result of the bronchitis, then our efforts will be exclusively 
devoted towards curing the exi attack of that disease, 
and warding off future attacks. if, on the contrary, 
the emphysema be regarded as a substantive ailment, due 
to loss of tone and elasticity of the lung-tissues, arising 
from some constitutional cause, we shall then aim further 
at.retarding, by special constitutional treatment, the pro- 
cess of neration from which the emphysema has re- 
sulted. A brief record of a case of substantive 
which has recently been under my care, may therefore, 
perhaps, be considered as not devoid of practical interest. 
Francis Y—, fifty-six, a bricklayer by trade, was 
admitted into the iddlesex Hospital for acute gout, in 
November, 1868, under the care of my colleague, Dr. 
Thom ——— found, on examining his , that he was 
the subj general emphysema. As the pa- 
tient tent positively orrated that he had never had bronchitis, 
of any kind attended by cough, Dr. Thompson 
care. I found no evidence of gout in his f 
but his mother and one sister had died of p and & 
brother of abscess. ae a tall, 
stout man, of florid complexion, and frankly tted that 
he had for man many Yours been hurd drinker of 
porter. He , nevertheless, been a perfe 
man until his first attack of gout, Sour pean Sallve 
— He was now suffering from his fifth attack of 
gout, and he had also had sciatica and “raat 
in the lower 


oven oven 
pon were feeble, and quite as wadible te w and around 


| the left mamma as over any other part of the thorax. The 


mode of dressing best adapted to the particular case in | 4 
of olive oil, with a very small quantity of water diffused | ; 
through it. A larger proportion of the acid would impair | 
the tenacity of the thread. If a mere oily solution is em- | 
ployed, the gut remains rigid, the oil not entering at all | > 
into its substance. But a very small quantity of water, | ; 
such as the acid enables the oil to dissolve, renders the gut | 
— without making it materially weaker or thicker : 
curiously enough, the presence of this small amd F 
of water in the oily solution gradually brings abov 
change in the gut, indicated by a deep-brown colour; a 
which it may be placed in a watery solution for a long 
without “gy ar a portion prepared in a simple 
solution does. is is a great convenience ; for an oilys : 
tion is unpleasant to work with during an operation, ; 
exposure to the air soon renders gut suppled with w : 
rigid from drying. But when it has been treated in 
way above recommended, it may be transferred to a wa H 
solution at the commencement of an operation, and so 
tered. 
tying y, cat 
as thick whe be fe f 
best. But f liga > 
happens to break, another cam be easily applied, n 
finer kinds may be employed, and are convenient f ' 
their smaller bulk. For every-day use, a small oil-t ; 
capsule may be carried in the pocket-case, and this cs 
replenished from a larger stock as may be necessary| 
_ have had a small silver bottle, with well-fitting screwed 
adapted to my cavstic-case, and this contains two little { 
of wood, with gut of two sizes wound upon them, wit q 
1867, these railways carried 38,766,866 people. The pe 
employed on the lines, inchading labourers, numb ' 
73,190. Five travellers were by accidents to trq 
impru employed, and 
labourers, 157 were kilted, and 244 wounded. Of ee oa ball of the right great toe and in the right index finger, be- 
actually employed on the lines, but working for ; 7| sides which several joints in both hands were Ss 
were killed, and 19 wounded. Of persons quite unconnected | enlarged and tender on pressure. The chest was broad 
with the railways, 46 were killed, and 30 wounded by in- | deep, and markedly hyper-resonant over both its anterior 
cautiously crossing the lines. Suicide occurred 18 times, and 
i on +, 230 were and i 
305 wounded, | 
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vocal vibration was also very feeble. The impulse of the 
heart could neither be seen nor felt in the normal situation, 
but it was seen beating feebly in the epigastrium, where its 
sounds were also faintly audible. ere was no i 
murmur. The pulse was 80, weak and compressible; the 
respirations were 16 in the minute. The urine was acid, of 
low specific gravity, and perfectly free from albumen. 

The patient was not himself conscious of any dyspnea, 
and declared that he had never at any time suffered from 

h; but I elicited from him that he sometimes raised, 
without trouble, a little frothy mucus after rising in the 
morning. He was «lise in December, when the gout 
had been relieved, and has not since been seen. 

I have already, in the lecture referred to at the com- 
mencement of this communication, called attention to the 
large proportion of cases in which I have found a gouty 
diathesis subsisting in connexion with substantive emphy- 
sema: a proportion so large, in fact, that I have been led 
to the conclusion that an intimate relation often exists be- 
tween the gouty dyscrasia and the loss of tone and elastici 
in the lung-tissues, which leads to the development of pul- 
monary emphysema. The case just related is another ex- 
ample of this connexion ; and although the gouty dyscrasia 
in this patient appears to have been acquired and not in- 
herited, there is no reason to suppose that gout is less likely 
to predispose its subject to emphysema when it has resulted 
from long intemperance, than when it has been transmitted 
by hereditary descent. 

Upper Berkeley-street, March, 1869. 


OBSERVATIONS 


ON SOME 
CASES IN WHICH ARTIFICIAL TEETH 
WERE DISLODGED AND SWALLOWED, 
OR IMPACTED IN THE PHARYNX. 


By GEORGE POLLOCK, F.R.C.8., 


SURGEON TO 8T. GEORGE'S HOSPITAL. 


Tue accidental and sudden dislodgement of an artificial 
tooth-plate from its proper bed, and the subsequent mis- 
fortune of such a mass falling into the pharynx, is by no 
means a very rare occurrence. It is always an event of 
sufficient interest to the practitioner; sometimes one of 
imminent danger to the patient ; occasionally, though more 
rarely, immediately fatal in its results. For these reasons, 
I have thought the notes of the following cases, with some 
general remarks on the results and treatment of such acci- 
dents, may be worthy of record. 


Casz 1.—A lady, while attempting to swallow some pills, 
dislodged her artificial teeth, fixed to a small gold plate. 
The teeth consisted merely of the two central incisors. She 
had used the plate for some time, and it was rather the 
worse for wear, and fitted loosely. The mass dropped into 
the pharynx as soon as it became dislodged. The patient 
almost immediately felt pain “down the throat,” and 
meee afterwards, on attempting to take food, experienced 
difficulty in swallowing it; the greater portion of it re- 
turned almost as soon as swallowed. It was evident that 
the rejected food had not passed into the stomach. The 

in was referred to the median line, rather low down in 
the chest, and to a point above the epigastrium; it was 
fixed and persistent, sometimes sharp, and always increased 
on any attempt to take solid food or fluid. 

She was very soon seen by Mr. J. Blackstone, of Glouces- 
ter-place, Regent’s-park, who prudently watched the case 
for some days; nor did he make any attempt to interfere 
with instruments, as the plate was evidently out of the 
reach of forceps. Finding, however, that the con- 
tinued, and that there was not only difficulty in taking 
yong ae = it was chiefly obliged to be taken in 
a fluid form, and always with great vation of pain, he 
requested me to see the patient. This was on the tenth 
day after the accident. ere was still much discomfort, 
and an inability to swallow food without pain; it could 
only be taken in small quantities, and that chiefly in the 


fluid form. The pain was described to be low down in the 
median line, and referred to a spot corresponding to the 
lower extremity of the sop 

At our request the patient made an attempt to swallow a 
little fluid in our presence, when it became quite evident 
that some positive ial obstruction existed in the 
esophagus. The fluid was taken with caution, in small 
quantities, and slowly, otherwise a sensation of choking 
was produced; nor did the small quantity pass into the 
stomach as freely as it should have done. 

No attempt was made on this occasion to pass any in- 
strument. As the pain was referred to so low a position, it 
was considered just possible that, as the foreign body was 
probably far down, solid food persistently taken might 
propel the mass into the stomach. The patient was there- 
fore recommended to the effect of swallowing 
pellets of well-masti bread ; with the hope that, if 
esophagus could thus be slightly distended, the foreign 
body might be pushed into the stomach by the food. An- 
other reason for avoiding instrumental interference was, 
that the plate was described to be rough at its edges, with 
one or two sharp points projecting therefrom. It was con- 
sidered that, with such a mass, fixed by sharp points to the 
walls of the sop , forcible attempts to push it on- 
wards might probably be followed by serious mischief. It 
was therefore decided to wait a few days longer, with 
rather a forlorn hope that some favourable in the 
position of the foreign body might take place; all aperient 
medicine to be avoided in the mean time. 

On the 4th of January the local symptoms were un- 
changed, but the patient was evidently thinner and weaker, 
for she had not been able to take much solid food since the 
day of the accident. She was also very anxious about her- 
self, and was becoming very nervous and desponding. An 
esophagus tube was now passed very slowly and gently 
through the mouth and pharynx into the wsop : when 
more than half way down, and near the cardiac orifice, the 
extremity of the instrument came in contact with some solid 
resisting body. With very slight continued pressure the 
latter to be almost immediately dislodged, and the 
end of the tube then readily passed into the stomach; nor 
was anything felt to rub against it or resist it on its with- 
drawal. The patient immediately expressed herself relieved 
from the pain, and was now able to swallow solids and liquids 
without difficulty. 

In a few days, however, this lady again began to complain 
of pain, but it was now at a different spot. The pain was 
referred more to the right side, and somewhat lower than 
before—apparently about the neighbourhood of the pyloric 
extremity of the stomach. 

This new symptom persisted more or less without relief, 
and without alteration of position ; but the patient was able 
to take food, and she generally improved in condition. The 
treatment laid down was, to avoid aperient medicine, and to 
attend generally to the state of the health. 

Thus the patient continued, without any ible 
alteration, until the 11th of April. On that day she had 
been ordered to take two pills. ile in the act of swallow- 
ing them she vomited, and brought up a quantity of fiuid 
from the stomach. In the act of vomiting she heard some- 
thing strike against the basin, and on more carefully exa- 
mining the contents, found, to her great delight, that she 
had brought up the artificial teeth and plate, as perfect and 
as bright in condition as on the day the mass had been 


was nineteen days in the wsophagus, 
. , and remained ninety-seven days in the 
stomac. 


Fig. 1 is an accurate representation of the artificial teeth 
and plate. The longest diameter is three-quarters of an 
inch across from point to point. 

It will, however, be hereafter shown, that when once a 
foreign body is introduced into the pharynx, its shape is, to 
o— extent, of more importance than its size. Its, one 

e onwards through the alimen’ 

Case 2.—Fig. 2 is an exact representation of some arti- 
ficial teeth and gold plate swallowed by a lady while at her 
dinner. For the notes of the case I am indebted to my 
friend Mr. Theophilus Taylor, of Ebury-street. 

“‘T was called,” he says, “‘ to see Mrs. —— between two 
and three o’clock p.m. on Feb, 25th, and was told by her 
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husband that, while taking some soup a few minutes before, 
she had swallowed her set of artificial teeth, consisting of 
six teeth set in a gold plate for the upper jaw. She com- 
plained of a burning sensation at the epigastric region, but 
of no other distress ; and she could then swallow easily. I 
advised her to take castor oil, and to live on farinaceous 
diet. 


I am indebted to Mr. Bishop, house-surgeon to St. George’s 
Hospital, for these drawings. 


I saw her the next day, when she expressed herself as 
*« quite comfortable, and not at all inconvenienced.’ The 
bowels acted freely from the oil that day and the next. On 
the morning of Feb. 28th, at 8 a.m., she had a ‘ bearing- 
down’ feeling in the rectum and urgent desire to go to stool, 
and presently the teeth passed, as complete as they had 
been swallowed three days before. The mass was enveloped 
in thick mucus when first examined. The patient is per- 
fectly well, and has not had any unfavourable symptoms 
since.” 

The extreme diameter of this plate (Fig. 2) isl}in. It 
will be observed that, although considerably larger than 
the tooth-plate Fig. 1, it has no sharp or projecting points ; 
its entire margin is comparatively smooth. 

Cass 3.—The dislodgement of the tooth-plate in this case 
proved immediately fatal. It became fixed in the pharynx, 
and so pressed on the epiglottis as to produce entire closure 
of the glottis. 

Ww. M—, twenty-four, was brought in dead to St. 
George’s Hospital on Aug. 16th, 1862. He was stated to 
pete, ol running, when he stumbled and fell to the ground. 
As he did not rise, he was su to be in a fit, and was 
conveyed to the hospital. hen admitted he was quite 
dead. The cause of death was unsuspected. 

On mortem examination, the lungs were found con- 
geste, bet all the other viscera healthy. When the finger 
was passed into the pharynx, in order to take out the ad- 
joining structures, an i hard mass was felt lying 
upon the epiglottis. This proved to be three false teeth, 
fixed upon a metal plate, having a sharp, prominent hook 
at each end to grasp some teeth in the wu jaw. The 
false teeth lay in the pharynx, but were loose and unat- 
tached in that position. There was no mark of injury upon 
the surrounding mucous membrane. 

No measurement is preserved of this plate, as the friends 
of the man would not allow it to be left at the hospital. 
‘There can be no doubt that, in this case, the plate became 
dislodged, fixed by its sharp points in the pharynx, and, 

ing on the glottis, produced immediate suffocation. 
I must next refer to a case reported by Mr. Paget.* An 
old gentleman, while lying down faint, or perhaps in the 
beginning of a slizht epileptic seizure, asked a servant to 
take out for him his artificial teeth—nearly complete sepa- 
rate sets for the upper and lower jaws. The servant, he 
believed, took them out. Of what immediately followed, 
he could remember nothing more than that he became more 


* British Journal of Dental Science, vol. v., p. 387. 


ill, with difficulty of breathing, and a sense of choking and 
suffocation ; in which state he sent for medical help. He 
was found ee much difficulty of swallowing, and 
some dyspnea. en one set of his teeth were missed, his 
medical attendants, who suspected that they might have 
been swallowed, were begged not to speak of them to him, 
for fear of exciting him. 

The severity of the symptoms subsided in a few days; 
and beyond slight inflammation of the fauces, nothing mor- 
bid could be seen in his throat. He had considerable and 
increasing difficulty in swallowing, was obliged to drink 
very slowly, and to cut all his solid food into very small 
fragments. Sometimes he was almost choked by food, and 
occasionally he vomited after taking it. 

Mr. Paget saw the patient four months after the accident. 
He says: “On examining the mouth and fauces I could see 
nothing unnatural, till, on extremely depressing the back 
of the tongue, I saw something white near the edge of the 
epiglottis, but too obscurely to guess what it was. Passing 
my finger to the side of the epiglottis, I felt teeth there, 
and soon hooked out the whole lost set.” This consisted of 
a large plate, with nine false teeth attached, and with 
spaces for three natural teeth to fit into the edge. The 
interesting point in this case is, that so large a mass could 
be lodged in the pharynx without pressing on the glottis, 
and, as in the former case, producing immediate suffocation ; 
or, on the other hand, effectually preventing the of 
food, as happened in two cases recorded by Mr. Cock, of 
Guy’s Hospital, and referred to hereafter. is plate is by 
far the largest I have met with on record as having been 
dislodged, then impacted in the pharynx, and su uently 
removed without an external opening. It m 2} in. 
in its antero-posterior diameter, and 1§ in. across. 


(To be concluded.) 


A FEW REMARKS ON TRACHEOTOMY ; 
WITH CASES. 


By T. R. JESSOP, F.R.C.S., 


LECTURER ON PHYSIOLOGY AT THE LEEDS SCHOOL OF MEDICINE, 
SURGEON TO THE LEEDS PUBLIC DISPENSARY, BTC. 


Tuere are few occasions for surgical interference where 
an opportunity is afforded of exhibiting the benefits to be 
derived from prompt action in so striking a manner as those 
on which the surgeon is called upon to perform the opera- 
tion of tracheotomy. Usually, whatever may be the ultimate 
result, the immediate relief is so apparent that the hopes of 
all interested are at once raised to the highest pitch. It 
oceasionally happens that help comes too late, that the 
opening into the air-passages is delayed too long, or that, 
suffocation suddenly taking place, there is not time to ob- 
tain the aid of the surgeon before the patient is dead. I 
have more than once heard the surgeon, on finding that 
respiration had stopped, and that the heart had ceased to 
beat, exclaim, as he left the bedside, “‘ Had I been here five 
minutes earlier, I might have saved the life by opening the 
trachea.” 

One of the cases related in this paper will show the possi- 
bility of restoring animation under circumstances which 
may at first sight seem hopeless. 

e have ceased to be astonished at the remarkable in- 
stances recorded of life brought back, as it were, to bodies 
ap mtly dead from long submersion in water. We should 
hold ourselves blameworthy if we neglected in any case of 
drowning, when the body is known to have been alive half- 
an-hour before, to make diligent use of artificial respiration, 
and all those other means which are now so universally and 
effectually applied. And when we bear in mind that in 
many cases of | ogg suffocated the conditions are in no 
way different from those in the drowned, except that the 
nature of the obstruction in the air-passages requires that 
an opening in the trachea shall be made—when we bear in 
mind that in both cases the primary cause of death is the 
stoppage to the interchange of gases in the cells of the 
lungs, and that death does not actually take place for some 
considerable period after that interchange has ceased—that, 
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namely, iration, and in consequence circulation, may be 
arrested and kept at a stand-still over a considerable space 
of time, before that state is arrived at, whatever it may be, 
when vitality has irrevocably fled,—it is difficult to under- 
stand why in the one case we should turn away regretting 
simply that we were not summoned at an earlier period, 
whilst in the other we diligently persevere with our remedial 
agents until our efforts are crowned with success or all 
hopes of restoration have gone. That reward will some- 
times wait upon perseverance is sufficiently proved by the 
following case, which occurred to me during my house- 
surgeoncy at the Leeds General In : 

1.—Mary M‘G——., aged fourteen, a street-dancer 
and stilt-walker, from Manchester, was admitted into the 
Leeds General I , under the care of the late Mr. 
Samuel Smith, on the 30th of May, 1862, in consequence of 
hypertrophy of the thyroid body, attended by some dyspnea 
which at times assumed a somewhat violent character, and 
was then accompanied by noisy inspiration. A careful ex- 
amination failed to elicit any other cause for the paroxysms 
of difficult breathing than the enlargement of the thyroid 
body. The hypertrophy, though marked, was not excessive, 
was of the usual simple character, unaccompanied by ex- 
ophthalmos or heart-murmur, involved all three lobes 
equally, and the middle one lay apparently in its usual posi- 
tion across the front of the upper part of the trachea. The 
— had Sanenene about a year before her admission, 
and teadil v d, the difficulty of breathing keep- 
ing pace with the enlargement of the neck. 

ing the first fortnight of her stay in the hospital an 
iodine lotion was applied to the neck, and the tincture of 
iodine given internally, without any apparent result. The 
size of the thyroid was undiminished, and the difficulty of 
inspiration remained the same. As the attacks had never 
been of an ing character, no extraordinary precautions 


were taken. 

About half- six on the morning of June 13th, exactly 
a fortnight r the patient’s admission, the night nurse 
came to my room—in compliance with my requirement, that 
every nurse should inform me when any of her patients 
died, whether expectedly or saaaielinnci, rousi 
me, said: “ Mary M‘G—— has just died in a fit, Sir” 
lost no time in reaching the ward in which the patient was. 
My bedroom, however, was at one end of the building and 
the patient was at the opposite end, and on the floor above 
me. On arriving at the bedside, I found the girl duly 
“laid out,” and surrounded by the large screen, which was 
made use of for isolating the dead. The face was livid, 
and no sign of life was manifest. Feeling certain that the 
patient must have been suffocated, [ ran to the operation- 
room, which is situated in the centre of the building, and 
on the floor above that on which the patient lay, procured 
the necessary instruments, ran back to the ward, had the 
body lifted from the bed on the floor, which had been made 
there owing to the crowded state of the house, and placed 
upon another patient’s bed; and I then opened the trach 

e depth of the wound was so great that the ordinary 
tubes were found to be of no use. I therefore held the 
wound open by means of a pair of long forceps introduced, 
whilst assistants, who had in the meantime been sum- 
moned, performed the mov ts for artificial respiration, 
as directed by Dr. Hall. Air entered, and was 
expelled freely with each set of movements. The body re- 
mained quite warm, and every now and then, at very long 
int¢rvals of many minutes, I thought I could detect a slight 
flattering of the heart; but, with these exceptions, no sign 
of lif was manifested until a few minutes before 8 o’clock— 
nearly an hour and a half after I was called, and, according 
to the nurse’s statement, fully an hour and three quarters 
after the girl was supposed to have died,—when a single 
distinct and convulsive inspiration was observed. Shortly, 
in from forty to sixty seconds, another followed; and su 

uently breathing became by slow degrees established, 
and with it pulsation at the heart and wrist. The artificial 
respiration was continued until about 8.30, when it was no 
longer needed. The patient remained perfectly unconscious 
all that day and the next, and became able to recognise 
those around her only at about the end of forty-eight 


hours. 

iate danger was over, a silversmith 
was directed to make a special tube, of twice the ordinary 
length ; and in the mean time the wound was kept open by 


an assistant with a pair of long forceps. Her recovery was 
uninterrupted. At the end of a week, without any further 
treatment having been adopted, the —eagrnet of the 
thyroid had diminished very considerably. three weeks 
she sat up, and at the end of two months the thyroid body 
was only slightly r than natural; and yet the trachea 
was so deep that the long special canula alone would 
reach it. 

When the canula was removed to be cleaned, the by oamy 4 
contracted so rapidly that it was found necessary to have a 
second tube made, in order that it might be introduced im- 
mediately on the withdrawal of the first. On August 30th, 
the introduction of the clean canula having been neglected 
on the withdrawal of the obstructed one, the wound was 
found to have contracted so much that it became necessary 
to enlarge it with a bistoury before the tube could be re- 
introduced. In consequenee of the difficulty experienced 
each time the tube was cl d, it b necessary that 
the girl should be kept in the hospital; and accordingly 
she was hired as a cleaner, the duties of which office she 
continued to perform until the end of 1865, when, after a 
sojourn of three years and a half, she left the hospital, still 
wearing the tube. I often tried to induce her to give up 
the use of the tube, but in vain, as the distress of breathing 
invariably recurred when in a very few minutes the open- 
ing narrowed, and then it became a matter of some difficulty 
to reintroduce the tube. There was no appearance of dis- 
ease on laryn pic examination, and on closing the 
orifice of the tube the patient could speak with a bass voice 
and breathe with tolerable facility. 


(To be concluded.) 


ON THE DIAGNOSIS OF AC°CQIDENTAL 
HZMORRHAGE FROM PLACENTA 
PRAVIA. 


By EDWARD CALTHROP, L.R.C.P. 


Tue os uteri being unopen, and therefore a physical 
demonstration of the placenta impossible, any evidence by 
which we can determine between the two conditions men- 
tioned at the head of this paper must be of value: I speak 
of the diagnosis of placenta previa from accidenta) hwmor- 
rhage in the later months of pregnancy. 

We all know, who have had i in midwifery, the 
soft, velvety, hot feel of a gush of uterine hemorrhage, — 
when that takes place the hand being in the vagina. It is 
from the character of the discharge we are to form our 


blood, leavi scuaphatineantvebinddotien vagina ; whereas, 
in accidental hemorrhage, the blood, before being dis- 
charged, has to find its way to the os, separating the mem- 
branes as it comes down and depositing its fibrin, so that 
the discharge is liquor inis, and the vagina is free 
from clots. How often, in a case of accidental hemorrhage 
arrested and gone to full term, do we not find, on the pla- 
centa being , a large mass of fibrin discharged 
with it (I have more than one in my possession, and have 
seen numbers). In like manner, after a confinement im 
which perhaps a small piece of membranes has been left 
behind in utero, serving as a nucleus, do we not find the 
i “dirty water,” as the nurse 
above the pubes, and the patient weak and blanched ; 
fibrin is deposited, and the liquor inis discharged ; 
and the mass, if allowed to remain in utero, ents the 
the 


the moles, 


@ 

| 

| 
7 | diagnosis in the present case. 
. | In a case of placenta previa—say at the sixth month— 
the discharge, if any, is blood “ pur et simple,” and on ex- 
4 | amination the vagina is most likely full of, or at least con- 
if tains, clots. Im a case of accidental hemorrhage, the dis- 
, | charge is liquor sanguinis, and the vagina free from clots ; 
i | and it is easy to understand how this is. The blood in 
i | placenta previa comes directly from the uterine or placental 
i | 
| 
of disease, retroversion, and may account for 
 ! “false conceptions,” &e., so frequently described. But this 
: is scarcely belonging to my subject. 

Finding no mention, then, in any authority of this mode 
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of diagnosis (one of many) between these most serious 
complications, and knowing, by experience, that it is fully 


to be relied upon, except in cases in which the placenta is 
profuse, must be 
notes. 


very near the os, or the hemorrhage vi 
my excuse for publishing these few 
Shaftesbary Villas, 1960. 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 


Nullaautem est alia pro certo noscendi via, nisi quamplurimas et 
-et dissectionum tum ali tum 


historias, aliorum, et 
inter se eomparare.—MoroaGni De Sed. et Caus. 


collectas habere, 
orb., lib. iv, Prowmium, 


MIDDLESEX HOSPITAL. 


EXTENSIVE WOUND OF THE NECK FROM FALLING THROUGH 
A SKYLIGHT, OPENING THE CAROTID SHEATH, AND 
DIVIDING SOME OF THE CERVICAL NERVES ; FOLLOWED 
BY A SEVERE ATTACK OF ERYSIPELAS, ETC. 

(Under the care of Mr. Groner Lawson.) 


‘Tne case we have to relate offers many points for clinical 
stady. The patient received an extensive wound on the right 
side of the neck from falling threugh a skylight. On coming 
imto the hospital the right upper arm was found paralysed 
as regards motion, but the forearm was unaffected. This 
was no doubt due to some of the anterior branches of the 
lower cervical nerves having been cut through with the 
glass. The most interesting part of the case, however, 
seems to us to be the revelations of the thermometer, with 
which the temperature of the body was taken regularly 
twice aday. From the 25th to the 29th of August the pro- 
gress of the lad was most unsatisfactory: the thermometer 
steadily rose, and on the morning of the latter day it had 
reached 103°8°. It was clear that there was some latent 
mischief to account for the rise, but none could be found. 
There was no evidence of a bedsore, or of erysipelas—the 
latter, from its presence in a neighbouring ward, being 
suspected ‘and looked for daily. The nurse, however, on 
turning over the lad in the evening to examine his back, 
found a blush of erysipelas extending over a large surface 
of the body ; and the cause of all his was at once 

On the following day the thermometer sank to 
102-4", anid on Sept. Ist to 101°1°. 


Alfred S——, aged seventeen, was admitted into the 
hospital on the 25th of August, 1868, on account of severe 
‘injuries he had just received to his neck from having acci- 
dentally fallen through « light. There was a semi- 
¢ircular wound, four inches in length, extending across the 
right side of the neck, from behind and below the ear to 
the pomum Adami. The skin, with the platysma and part 
of the sterno-mastoid, were reflected, and the ¢arotid sheath 

Py 80 as to expose the internal jugular vein. The 


= our hours after his admission there was a recurrence 
‘the hemorrhage ; but it was arrested by pressure. Th 
lad seemed much exhansted and colla: 


9.30 p.u.: Is restless, and not seeming so well. Pulse 140 ; 
respiration 24; temperature 101°5°. To have twenty-five 
minims of Battley’s sedative solution. 

27th.—Slept for three hours after the 


eonfined. Ordered two aperient pills, and a mixture with 
tincture of perchloride of iron. 

28th.—Had a restless night. Some redness ame | 
above and below the edges of the wound. Tongue 
with a white far. Pulse 120; 24; 


t in the symptoms. e lad seems very rest- 
less and exhausted, and takes his food Pulse 120; 
respiration 24; temperature 103°8°. To have two ounces of 
brandy, in addition to the milk, eggs, and beef-tea, wpon 
which he has been fed since his admission. — 10 p.m.: On 


morborum | turning the patient over this evening, a blush of erysipelas 


was observed spreading all over the back and shoulders. 
This had come out since the morning, as when the patient 
a over it was not there. 

.—Slept better last night. The erysipelas is spread- 
ing over the right shoulder. The wound is looking cleaner. 
Pulse 100; respiration 24; temperature 102°4°. To have 
three ounces of brandy daily. 

31st.—Erysipelas extending over the face and side of the 
head, but the lad seems in himself better ; he is more cheer- 
ful, and takes his food well. Pulse 112; respiration 24; 
ture 102°. In the evening he was not feeling so 
well, and his temperature rose to 103°8°; he was very rest- 
less. Ordered twenty winims of tincture of opium every 
four hours until he sleeps. 
Sept. 1st.—Slept well after the second draught. Pulse 100; 
iration 20; temperature 101-1". 
this time the report varies slightly from day to day. 
The erysi continued then 
set in. tem again began to rise, and when the 
patient was at his worst, on the evening of Sept. 6th, it had 
reached 103°8°. The symptoms, however, then took a favour- 
able turn; the ipelas subsided, and a general improve- 
ment followed. Sept. 8th the report is: Tongue moist 
and clean ; the bowels quiet ; pulse 100; temperature 99-4°. 
He continued to progress favourably; the wound in the 
neck healed, and he left the hospital on the 31st of October, 
but the upper arm still hung helplessly by his side in the 
same paralysed state as when he was admitted. The loss of 
wer is entirely confined to the muscles of the upper arm. 
e is unable to raise the arm from the chest, or to flex the 
forearm on the arm; buat he possesses full power over the 
wrist and hand, and can write as well as ever he did, pro- 
vided the forearm is supported on the tabie. 


LONDON HOSPITAL. 
A CASE IN WHICH MEDULLARY CANCER OF THE LUNG 
SIMULATED PLEURITIC EFFUSION. 
(Under the care of Dr. Surron.) 

We chanced to witness the autopsy of this patient’ last 
week, and the case strikes us as one of so much importante 
(especially now that paracentesis thoracis is being mote 
practised) that we are very pleased to be able to give a 
short account of the circumstances. For this our eaders 
are greatly indebted to the disinterestedness of Dr. Sutton, 
who has not allowed personal regret at a mistaken diagnosis 
to interfere with the publication of that which may serve 
as a useful caution to others. It need scarcely be said that 
the result of the case was not in the least influenced by the 
error. 

A female child, aged eleven years, was brought to Dr. 
Sutton, at the Victoria Hospital, in the latter end of 
January, livid, and suffering great dyspnea. On eramina- 
tion, there appeared to be pleuritic effasion of the left side. 
She was admitted into the London Hospital on Feb. 8th. 
The physical signs were as follows:—There was absolute 
dulness thronghout the left side, back and front. In’ front 


the respiration was inaudible, except under the clavicle. 
There was bronchial breathing close to theepine on thelefi 


q 
| he feels better. Wound looking inflamed, with a sloughy 
appearance at its edges. Pulse 118; respiration 22; tem- 
peratare 102°. Tongue coated with a ‘white far; bowels 
q 
a 
103°4°. 
29th.—The wound is suppurating freely. ‘There is no 
IN THE 4 
q 
and the érysipelas continued to extend. With these symp- . 
toms the thermometer again rose to 103-8°, and only began | 
to fall as soon as the purging ceased. The following -are | 
some of the daily notes of the case :— I 
from some of the lower cervical nerves having been divided. | 4 
‘There was free hemorrhage ; bat no large trunk ‘was appa- . 
rently wounded. Ligatures were applied by the house- : 
surgeon, Mr. Norton, to four bleeding vessels ; and the parts 4 
being placed in situ, the wound was ‘united bv st 4 
—10 A.M. : e states that he sle tat | | 
intervals during the night. "Pulse100; respiration | 
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side, and here tactile vocal fremitus, which was elsewhere 
absent, could be perceived. The heart was displaced, and 
was felt beating a little to the — of the right nipple. 
The left side was bulged and tag enlarged ; the epi- 
gastrium sank in during in The temperature was 
normal; the pulse varied thoes Lit 116) ; respiration from 32 
to 36. The diagnosis was, “very great effusion into the 
left pleural cavity.” The girl was tapped twice by Mr. 
Stephen Mackenzie, assistant medical officer, the points 
chosen being between the eighth and ninth ribs in front 
and behind angles. A little dark blood issued on each occa- 
sion, and the second time something like pus. The dyspnea 
increased, and the child died on the. 26th March. 

Before making the autopsy, Dr. Sutton found, on mea- 
surement, that just below the nipple the chest measured 
then right side. A trocar 
was passed in between the fifth and sixth ribs, and some 
brain-like substance through the canula. Exami- 
nation revealed a large deposit of medullary cancer occupy- 
ing the entire left chest, and this had pushed the heart 
considerably to the right. The left lung was collapsed, 

ed backwards, and spread out over this cancerous mass. 

y a limited examination was permitted, so that it could 

cancer 


MISCELLANEOUS CASES. 


Wiru this heading we propose to furnish from time to 
time a column which shall contain a brief reference to 
medical and surgical cases under treatment at the moment in 
various hospitals. Our aim will be to provide a sort of 
index to cases of disease, so that scientific workers in 
various directions may learn in what quarter they can see 
for themselves, or gather information respecting, a patient 
whose malady —— interests them. 

hysicians, and house-surgeons have it in their power to 
Eaten materially the utility of this column of reference 
with very little personal trouble; and we rely with con- 
fidence upon their help in a work ‘intended particularly for 
the mutual convenience of those engaged in the aly of 
disease as it is presented in the wards of our hospitals. 


Sr. Georer’s Hosrrrau. 


1. Chorea and pericarditis—There is an interesting case 
of chorea under Dr. Ogle’s care. A girl, aged fourteen, 
was admitted on Feb. 24th with chorea of three weeks’ 
standing, following acute rheumatism, which had, in its 
turn, followed scarlatina. There was a rough mitral mur- 
mur, and the heart’s action was increased. Whilst under 
treatment in the hospital for the chorea she has been again 
attacked with acute rheumatism, and pericarditis now com- 
plicates her condition. With the occurrence of the rheu- 
matism the severity of the chorea much diminished, but 
increased again when the pericardium became affected. She 
is taking brandy, opium, and belladonna. 

2. Cruveithier’s disease—Under the same physician’s care 
isa man, aged fifty-two, whose deltoids and shoulder muscles 
generally on each side are acutely atrophied, so that he 
can only move his arms by swi them like pendulums, 
and cannot raise either to the top of his head. If his 
account is to be depended upon, the affection has taken a 
very rapid course; for he says he has only lost flesh since 
Christmas. The backs of his hands are covered with pso- 
riasis, which has existed for two months. 


Hosprran FoR THE PARALYSED AND 

1. Glosso-laryngeal paralysis.—Another phase of progres- 
sive muscular atrophy may be studied Tate, in the case of 
a woman, aged fifty-eight, under Dr. Ramskill’s care, who 
is affected besides with glosso-laryngeal paralysis. When 
first seen (May, 1868), this latter affection was almost alone 
perceptible ; but since then there has been gradual wasting 
of the limbs, and notably of the hands, so that these now 

t, in an unusually well-marked form, the main-en- 
grife character. Anyone who wishes to study a model case 
of glosso-laryngeal paralysis (as described by Trousseau in 
hie’ “Clinique Médicale”), cannot do better than see this 


woman. 
2. Progressive locomotor ataey.—In the same ward is a 


, house-, 


woman, aged thirty-seven, under Dr. Buzzard’s care, with 
well-marked locomotor ataxy, whose condition affords points 
of interesting contrast and com m with the last case. 
For example, each patient finds difficulty in getting a drink 
of anything, but from different causes. Dr. Ramskill’s 
patient cannot lift a cup to her lips, so wasted are her 
muscles. The other, however, if she can only get her — 
to bear upon the cup, can lift it rapidly. The difficult 
her case is to lay hold of it, and to direct it to her bog 
The disease has existed for seven years, and she does not 
get materially worse—indeed latterly, whilst in the hospital, 
she has ae a good deal. She is taking nitrate of 
silver and belladonna. The symptoms in "4 — 
ease have all come on in less than a year and a half, 

tend rapidly to the patient. 

Chorea.—In the same hospital is a young woman suffer- 
ne ‘from chorea, in whose case Dr. Hughlings Jackson has 
been trying the effect of large doses of the succus conii. 

with one drachm, the dose has been increased to 
two and then to three drachms three times a day, but with- 
out any effect upon the odic movements. She is now 
taking half-grain doses of morphia with some benefit. 


CHARING-cRoss HosprraL. 


Dr. Dowse, resident medical officer, showed us some cases 

in ae hospital, to’ which we may briefly refer. 
i probably malignant. — There is a 
whaines aged thirty-eight with a hard lump in the epi- 
gastric region, m about three to four inches trans- 
versely, and one inch vertically. Previously healthy, she 
to suffer very violent pain the st h and in 
the left shoulder sixteen months ago, increased imm 
by taking food. At the same time vomiting commen 
and has since continued. She is now much emaciated, bu 
until six months ago she did not observe much loss of flesh. 
She has only observed the tumour about two months. She 
vomits dark-brown fluid. 

2. Hematuria.—Under Dr. Salter’s care is a woman, aged 
twenty-seven, with a presystolic murmur at the heart's 
apex, due to mitral constriction. Her health was very fair 

one year ago, when she suffered from “bad beating of 
the heart.” ‘T'wo months since her feet and body generally 
began to swell, and at the same time she commenced 
“smoky” urine, and this has since continued. La > 
however, under the influence of ten ins of gallic acid, 
with opium and bark, three times a day, we urine has be- 
come pale-coloured, and the smoky tinge has almost com- 
— disappeared. It has all along contained albumen, 

t not more than would co: d to the blood, and no 
casts. There is probably here congestion and rupture of 
the Malpighian capillaries; and the case appears to be one 
of those which we sometimes see, of hematuria without in- 
dependent albuminuria, probably from special of 
the capillaries to give 

3. Ruptured urethra, plied equatiit of ureter or kidney 
mischief.—There is a young man in the “athe beapital, who was 
transferred to Dr. Salter by Mr. Canton, and whose case 
appears of somewhat obscure character. It seems that in 
August last he ru his urethra by striking the peri 
neum against a bit of and of 
urine, followed by extravasation, su uration, and slough- 
ing, perineal abscesses, pointing ut the scrotum and 
nates, through the onde left by which urine exuded. 
After the passage of a catheter, which was for some time 
impracticable, urine flowed through the urethra. He got 
pretty well, and aad the hospital. Two months ago, how- 
ever, the urine altogether to pass and 
found its wa: a ae sinuses, and he was readmitted. 
He suffered tg still continues to experience, very acute 
pain in the right flank, and on one occasion found blood 
running from the penis. His pain recurs nearly every night, 
and is accompanied by rigors. No tumour is to be per- 
ceived, but there is tenderness on pressure at the seat of 
pain. The symptoms seem to point to dilatation of the ureter 
and aieaitte a of. the pelvis of the right kidney. 


~ Iw his Report — the Wilts County Asylum for 
1868, just received, Dr. Thurnam shows that the patients 
under treatment have increased from 416 to 443 during the 
twelvemonth. The increase is mainly on the male side of 
the house, and the additional ward provided for that sex 


only two years ago is already full. 


| 
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A CASE ILLUSTRATING THE PHYSIOLOGY AND PATHOLOGY OF 
THE CERVICAL PORTION OF THE SYMPATHETIC NERVE. 
BY WILLIAM OGLE, M.D., 
ASSISTANT-PHYSICIAN TO, AND LECTURER ON PHYSIOLOGY AT, ST. 
GEORGE 5 HOSPITAL. 

J. R—— found in the commencement of 1866 that a hard 
lump had formed on the right side of his neck. This en- 
larged rapidity, and the arm became very much swollen, 
apparently from pressure upon the brachial vessels. The 
swelling of the arm soon subsided; but the lump in the 
neck grew bigger, and at length suppurated, forming a 
large abscess, which took many months to heal. While it 
was still open—about the close of 1866,—the man’s wife 
noticed that his right eye was smaller than the left, and 
the right ear redder than its fellow. On looking in a 
glass he found it was as she had toid him. He soon also 
noticed that his right ear and cheek felt hotter to him than 
the corresponding parts on the left, and that this was 
specially the case when he had washed his face in cold 
water. Neither in mind hor body was he discomforted by 
these symptoms, and never thought of speaking about them 
to a doctor. They were noticed accidentally when he was 
being treated for slight rheumatism at the latter end of 1868. 

The following were the symptoms found by the author at 
that period. There was a puckered scar across the root of the 
neck, on theright side, extending from the median line behind 
to the clavicle in front. There was no pulse in the radial or 
brachial artery, though the arm was well nourished and 
fairly muscular. The superficial veins of the arm and right 
side of the thorax were swollen and tortuous. The lesion 
which had thus permanently obstructed the large brachial 
vessels had not interfered with the carotid. The right pal- 

ral fissure was narrowed to about half its proper width, 
the upper lid having somewhat fallen, and the lower lid 
being somewhat raised. The upper lid could be raised per- 
fectly when the man so chose, so that the ptosis was not 
due to palsy of the levator palpebre muscle. The motions of 
the eye were quite normal. The right pupil was much 
smaller than the other. It dilated fully with atropine, and 
when this was applied to both eyes they dilated to an equal 
size. With Calabar bean the right pupil was reduced to a 
jam par the left not to quite so small a size. The right 
= was somewhat retracted. The cornea was consider- 
ably flattened. The conjunctiva was rather more co 


than that of the left eye, but in no great degree. There 


was no hyperemia of the right retina, nor could any differ- 
ence be detected with the ophthalmoscope in the condition 
of the two eyes. The sight was equally good on either side. 
The right ear was redder than the left, and sometimes the in- 
redness extended to the back part of the cheek, and to 

the skin above the eye. The right temporal was larger 
than the other. The right ear was hotter than the left one, 
and the difference could be even felt distinctly with the 
hand, as well as measured by the thermometer. The right 
nostril, also, and the right side of the mouth, were hotter 
than the corresponding parts on the left. This at least was 
the case when the man was at rest and in health. When he 
took violent exercise the thermometric conditions of the 
two sides were inverted; the left side became the hotter, 
and the right the colder. At the same time, the left side of 
the face, head, and neck sweated profusely, while the right 
remained perfectly dry. According to the patient’s account, 
there was a similar contrast on the two sides of the face in 
the other secretions. The right eye never watered as did 
the left, when exposed to a cold wind. The right nostril 
never discharged mucus, and the right side of the mouth 
felt drier than the left. There was abundant cerumen in 
both ears. Febrile excitement seemed to act in the same 
direction as exercise, and to equalise the temperature on 
be» two sides. eer were no nutritive alterations in the 
yperemic parts; no ia ; no muscular paralysis ; 
no alteration of form in mouth or nostril. The Salse was 


always rapid. There was a slight h cough; but the 
voice and respiration seemed quite norm 

The author explains these symptoms by supposing that 
the abscess eaten through the cervical sympathetic. 
Such a lesion and no other would account for the pheno- 
mena. The chief symptoms are compared in the paper with 
those observed in the only other case on record of section of 
the cervical sympathetic in man, and also with the results 
of such section in animals. It is shown from the experi- 
ments of Schiff, and from similar ones made by the author, 
that the strange symptom of inversion of the ther- 
mometric conditions of the two sides from violent exercise, 
or other febrile excitement, was not exceptional. The phy- 
siological explanations of this and the other chief symp- 
toms are considered. 

Mr. Sotty said that it was impossible to exaggerate the 
value of the He wished, however, to ask one or two 
questions. The author had referred to the sympathetic 
almost as if it were a nerve arising from the brain, and 
again spoke of its origin in the spinal cord. He (Mr. Solly 
did not ise such an origin, but only a connexion wi 
the cord ; and would like to know what of the sympa- 
thetic system had been injured—whether a ganglion, or 
commissural fibres, or branches. The case threw much light 
upon the office of the sympathetic. 

Mr. C. Brooxe inquired whether any examination of the 
optical condition of the eye had been made, and, if so, 
whether there was hypermetropia. 

Mr. Savory said that in this great paper one point of 
chief interest had been very lightly passed over—namely, 
the effect of the increased vascularity on nutrition. Vascular 
changes were always proportionate to active changes, but 
were, he believed, the effect of the latter and not their 
cause. In this case we had a prolonged determination of 
blood to a part; and, if this was not attended by any in- 
creased nutrition, we had a strong proof that h. mia 
does not of itself mce active changes; or, in other 
words, that demand produces supply, not supply demand. 

Dr. Pavy said the phenomena exhibited by Dr. Ogle’s 
patient precisely resembled those that he had produced in 
animals by division of the sympathetic. Referring to the 
observations made by Mr. Savory, he said that, in one of 
his rabbits, the tip of the congested ear had mortified. 

Dr. R. J. Lez described the differences in the structure 
of the iris in different classes of animals—erectile tissue 
predominating in some, muscular tissue in others,—and 
thought that further experiments were needed to determine 
whether the movements of the pupil were similarly con- 
trolled in all, and whether the influence of the sympathetic 
was on muscle or bloodvessel. 

Mr. Carrer mentioned a case in which a railway injury 
to the upper part of the spine was followed by irregular ex- 
pansion of the pupil under atropine, a portion of the dilata- 
tion being ysed. 

Mr. Power referred to the meagre and uncertain character 
of our knowledge about the sympathetic. bs 

Mr. C. Moors sought to explain the dryness of the skin 
on the injured side by the suggestion that the dilated blood- 
vessels did not need the relief afforded by perspiration. 

Dr. Octx thanked the Society for the manner in which 
his paper had been received. In reply to Mr. Solly, he 
could not tell what part of the sympathetic had been in- 
jured. He tried to obtain evidence on the point, but could 
find only one small symptom. When the upper cervical 
ganglion of an animal has been torn out, he has noticed a 
peculiar little husky cough; and such a cough was a no- 
ticeable feature in his patient’s case. Mr. Solly objected 
to the pathetic being said to have its origin in the cord, 
but in this he (Dr. Ogle) used a the ordinary language. 
Mr. Brooke had inquired about the refraction of the eyes. 
No special observations had been made upon the point, 
but the sight of both was very good. He agreed with 
what had fallen from Mr. Savory ; and had never seen such 
a lesion of nutrition as that described by Dr. Pavy. With 
reference to Dr. R. J. Lee’s question, whether the sympa- 
thetic influence on the pupil was produced through muscle 
or bloodvessel, he referred to a case of ligature of the 
carotid, recently recorded by Dr. J. W. Ogle. In this in- 
stance, when the tee was tied, the pupil remained un- 
changed. He could not t Mr. Moore’s explanation, 
sound side also dilated. 
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Dr. Day communicated a case of t of the 
right lower limb, with distension of the subcutaneous 
lymphatics of the penis and scrotum, and occasional dis- 
charge of chylous fluid, in a child aged seven years. The 
enlargement was first observed when the patient was two 
years and a half old, and was considered to be due rather 
to infiltration of the subcutaneous cellular tissue than to 
hypertrophy. In 1866 the case was seen by Mr. Paget, who 

ronounced that the condition of the limb was not edema, 

ut overgrowth, and believed that it was due to obstruction 
of the femoral vein, there being at that time no indication 
of disease of the lymphatics. Towards the end of the same 
year the prepuce became enlarged and indurated, and in 
1868 a vesicle, not surrounded with redness, appeared at 
the edge of the frenum ; other similar vesicles subsequently 
presenting themselves on the scrotum and on various parts 
of the affected limb, soon after the vesicle first formed 
began to discharge. Since this period the discharge has re- 
curred at intervals in increasing quantity, the patient’s 
health being generally good, with the exception that each 
discharge is preceded by oppression and followed by more 
or less exhaustion. 

The case had been referred at the last meeting to a com- 
mittee, who reported that they had directed their attention 
in the first place to the nature of the enlargement of the 
right lower limb. From comparative measurement they had 
concluded that the bones and muscles participated no less 
than the skin and cellular tissue in the overgrowth. They 
were further of opinion, from the examination of the patient, 
that the hypertrophy was intimately connected with the 
distended state of the lymphatics. In confirmation of this 
view, they referred to four previously recorded cases in 
which lymphorrhagia with dilated lymphatics was associated 
with hypertrophy of the affected part, as well as to the re- 
searches of Virchow as to true hypertrophy of the tongue, 
which show that in that disease the muscular overgrowth 
is also of lymphatic origin. 

A discussion followed, in which Dr. Cholmeley and Mr. 
Barwell expressed the opinion that the enlargement of the 
limb was due to excessive arterial supply, and that accord- 
ingly the proper treatment would be to apply continuous 

ressure to the femoral artery. Dr. Broadbent, on the other 

with Dr. Day in believing that the overgrowth 

was to be attributed to the detention in the affected parts 

of lymph, which, in common with most physiologists, he re- 
garded, not as an excretion, but as a nutritive liquid. 

‘The Presipent, after expressing his general concurrence 
with Dr. Broadbent, briefly related a case in which it was 
clear that hypertrophy of the muscles of a limb had re- 
sulted frbm obstruction of a vein receiving its tributaries 
from them. He referred in illustration to the fact in com- 
parative anatomy that those muscles which required to con- 
tract strongly for short periods—e.g., the muscles of 
flight in birds—are always richly supplied with veins, the 
plexiform arrangement of which seems adapted to secure 
the sufficient detention of blood in the muscular tissue. It 
was the consideration of this fact that had led him, when 
first asked to see the case at a period when there was no 
indication of disease of the lymphatics, to infer that the 
hypertrophy might be due to venous obstruction. He 
thought that although there was no doubt that the disease 
had its origin in the condition of the lymphatics, yet there 
was much obscurity both as to the nature of the ch 
they had undergone, and as to the reason why the liquid 
was chylous. 

Mr. Barwett reported a case of Pyxmia with pneumo- 
thorax, seen by himself and Sir Thomas Watson. A gentle- 
man, thirty-tive years of age, after pain in the axilla, 

from a small abscess in the armpit. A sudden 
change in his temper and manners caused fear of mental 
derangement. Pneumothorax succeeded. Besides the ori- 
ginal abscess pus collected in the knee and elsewhere. Coma 
supervened, and he died after fifty-five days. The pyamia 
here arose from a slight cause. The sudden change of the 
ient’s tone and manner is not an isolated or unusual co- 
idence. Mr. Barwell had seen it in many cases, so that 


after an injury, or surgical operation, a ¢ e in the 
patient’s manner to moroseness and mental depres- 
sion was, in his belief, the first sign of pyemia; at least, 
its occurrence was of great import. 

. After the narration of a case of Typhoid Fever by Dr. 
Junius 

Dr. Lanepon Down related his case illustrative of the 
beneficial employment of “‘ Pancreatine” in the treatment 
of fatty alvine evacuations. 

After some observations by Drs. Baiimler, Broadbent, 
and Church, 

Mr. Gascoren related a fatal case, in which, as in Dr. 
Down’s patient, diarrhea adiposa was complicated with 
diabetes. On dissection, it was found that there was com- 
plete atrophy of the pancreas. 

After a few remarks by the President relating to cases 
previously recorded, the Society adjourned. 


THE 


SICK POOR OF PARTS. 
By BLANCHARD JERROLD. 


No. II. 
(Concluded from p. 432.) 

We now come to the work of the medical staff. In 1865 
there were 202 doctors on the home-treatment service, 204 
in 1866, and 205 in 1867. Of these, 8 were exciusively en- 
gaged in receiving out-patients in the various maisons de 
secours. In 1865 the average of patients for each doctor 
was 274, 281 in 1866, and 277 in 1867. The figures are 
twisted many ways, in order to show the working of the 
system by every available light. In 1865, 203,393 Assist- 
ance doctors’ home visits were made; in 1866, 199,577; and 
in 1867, 189,093. In 1865 the average number of visits 
made by each medical man was 1048-42; in 1866, 1018°25; 
and in 1867, 959°86. We have even a fractional apergu of 
the average daily work of the doctors. In 1865 each docter 
paid 2°87 daily visits; in 1866, 2-79 visits; and in 1867, 
2°63 visits. The medical attention paid to each sick person 
is stated at three visits and the forty-sixth part of one! 

The consultations in the maisons de secours have in- 
creased. This increase has diminished the home treat- 
ment, and consequently effected a saving. In 1865 the 
number of consultations at the maisons de secours in each 
arrondissement was 16,209; and in each maison de secours 
5790. In 1866 the figures were 16,705 for the arrondisse- 
ment, and 5968 for each maison de secours; in 1867 the 
arrondissement consultations had reached an average of 
17,754, and the maison de secours average was 6340. As 
the Central Board of the Assistance distributes money to 
each arrondissement just in proportion to the number of 
paupers on its books, so it regulates the staff of medical 
officers by the number of the sick poor. For instance, in 
the flourishing second arrondissement there were only 625 
sick poor cases in 1867. These were attended by six doc- 
tors. Each doctor on an average attended 104 patients in 
the year, and made 597 visits. The medical staff is not so 
exactly disposed as to give every Assistance doctor the same 
work ; but the balance is kept roughly, so that none arr 
overworked. In the eleventh arrondissement I find the 
medical staff strongest, although the sick poor list is lower 
than that of the twentieth and nineteenth. The eleventh 
arrondissement employs 13 doctors in the home treatment 
of the sick poor, and has 3 medical men exclusively 
oceupied with consultations at the maisons de secours; 
the fourth arrondissement has 14 doctors and 1 medical 
officer for consultations; while the twentieth arrondisse- 
ment has just 12 doctors, although its sick list reached 
6482 in 1867, as against the 4970 of the eleventh. In 


i 
4a 
q 
i 
| 
| 
— 


THE SICK POOR OF PARIS. [ArRrn 3, 1869. 463 


Tae Lancer, | 
the twentieth arrondissement the average of visits paid | Prefect of the Seine, from a triple list of names elected by 
in the year by each medical officer was 1739, and in the the Bureau. The medical officers must reside within that 
eleventh only 1250, while the averages were 1379 in the part of the arrondissement to which they have to attend.* 
tenth, and 1311 in the fourteenth. The lowest average of | A change of residence beyond the limits of their trust 
medical work is in the third arrondissement, where the | without permission is regarded as an act of resignation. 
number of each doctor’s visits is as low as 378. In the | No medical officer can be an administrator of a Bureau, the 
hardest-worked arrondissement, the visits do not exceed | Bureau being a judicial body over him. On the other hand, 
five a day, while in the lightest they are a-fraction over the members of a Bureau (of whom the mayor of the arron- 
one. By intelligent and steady distribution of work, nearly | dissement is the president ez oficio) have not the authority 
200,000 attendances are given by the Assistance in the to dismiss a medical officer, or even to suspend him without 
houses of the indigent or necessitous, without risking the | a decree signed by the Prefect of the Seine. His dismissal 
neglect of a single patient through the overwork of the | is the act of the Minister of the Interior, on the recom- 
medical attendant. The medical payments are regulated by | | mendation of the Bureau to which he belongs, or of the 
the visits paid. In the eleventh arrondissement, the medical | Directeur-Général. He assists at the annual meeting of 


fees for out-door relief amounted to 12,800 franes (£512), 
while the medical staff of the fourth received only 8925 
francs (£357). The medical service of the heaviest 
(twentieth) arrondissement shows the lowest remuneration 
in proportion to the work done, being only 12,000 francs 
(£480). On the other hand, the heavy arrondissement 
spends most in the help the sick poor most require,— 
gratuitous diet, bedding, and baths. Taking the totals 
of expenditure on the home treatment of the sick poor, we 
find the largest in the twentieth arrondissement — viz. 
69,180 francs (£2767 4s.), and the lowest, not in the account 
of the second, but in the seventeenth, arrondissement— 
viz., 18,329 francs (£773 3s.). But there are striking con- 
trasts among the details. The money relief given to the 
6000 sick persons of the twentieth arrondissement (I am 
treating always of 1867, the last return made) amounted to 
2970 frances (£128 16s.) only; while the sum given to the 
4900 sick of the eleventh arrondissement was 6395 francs 
(£265 16s.); to the 5000 of the nineteenth arrondissement, 
7600 francs (£304); and to the 791 sick of the ninth, the 
largest sum in the table—viz., 9121 francs (£364 16s.) In 
some arrondissements, where the medical attendances are 
comparatively few, as in the fourth, the salaries for the 
sisters who are employed in the service of the sick, and the 
sick room visitors (who follow in the wake of the doctor, 
and report the time, &c., of his visit) are high. In the 
fourth arrondissement (a lighter one than the fifth, 
eleventh, thirteenth, or twentieth), the sisters receive 
2400 francs (£88); and in the twentieth, 1800 francs (£56) ; 
but the salaries for paid visitors exceed in this arrondisse- 
ment those in any other. 

The cost of each patient for medicines is reckoned at 
5 fr. 45¢. (4s. 4d.); for help in money, food, or clothes, a 
fraction under 4s.: and the total cost per patient is set 
down at 14fr. 53 c. (11s. 8d.) 

The general results are, I repeat, most satisfactory to the 
minds of the Central Committee of the Assistance Publique, 
who control the application of the poor laws to the poor of 
Paris. M. Husson, in closing his report on the new element 
in his administration, declares that it is a good one, for it 
meets the evil half-way. Its special advantage is that it 
tends to prevent the momentarily necessitous from falling 
into the slough of pauperism, out of which very few scramble 
when they have once slipped into it. 

Reference to some of the Central Committee’s regulations 
under which a Bureau de Bienfaisance conducts out-door 
relief is necessary in order to put the reader in possession 
of the dominant points of the system. The medical officers 
attached to the Bureaux de Bienfaisance of each arrondisse- 
ment are elected at a meeting of the members of the Bureau 
by ballot, and with the forms which govern the election of 
administrators, commissioners, or ladies of charity, who, 
albeit unpaid servants of the poor, are held strictly respon- 
sible for the fulfilment of their duties to the letter. Phy- 
Sicians, surgeons, and midwives are finally appointed by the 
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subdivided into three divisions. There is 
division. 


the administrators and commissioners of his Bureau; when 
a report to the Directeur-Général is prepared, including any 
observations he, or any other member of the meeting, may 
Every member of the Assistance staff, 
from the chief to the humblest midwife, ranks as a public 
servant, and is eligible for promotion to the Legion of 
Honour, for services done to the poor. 

It is the duty of the Bureau doctor to attend poor patients 
in their homes, and to dress wounds, limbs, &c., when the 
sisters of charity are unable from any cause to take this 
part of the medical service. But the rule is that the Bureau 
sister supplements the service of the doctor, nurses the 
pauper patient, prepares his medicine, and watches over 
his diet. 

In each Bureau a register of the sick of the arrondisse- 
ment is regularly posted, each sick person being watched 
over—Ilst, by the administrator of his division ; 2nd, by the 
doctor ; 3rd, by the sister of charity. The secretary-trea- 
surer (the responsible person to the central authority) is 
bound to exact the regular exercise of the round of duties 
devolving on the administrator, the doctor, and the sister 
of charity, under the watchful eye of the inspectors of the 
central body. Moreover, there is the Bureau visitor, who 
visits every patient on the list, and reports on his state to 
the Sick Commission of the Bureau, consisting of the pre- 
sident, or a vice-president, an administrator, a doctor, a 
commissioner, and the secretary-treasurer. This Commis- 
sion pronounces the convalescence of a patient, orders extra- 
ordinary relief, medicines, &c., or deals with cases of chronic 
disease which belong to the asylums, or forwards sick poor 
to the convalescent asylums of Vincennes or the Vesinet. I 
should remark here that the medicines used for the poor all 
proceed from the Central Pharmacy of the city, and all the 
clothing, bandages, crutches, &c., from the Central Maga- 
zine. The central provision establishments for the sick poor 
deserve a separate paper. 

The Bureau machinery is cumbersome ; but it is valuable 
in this, that every sick or valid person relieved comes directly 
under the eye of the Bureau. The relief is carried to the 
pauper home. A commissioner or lady of charity goes into 
the garret, sees the sick wife or husband and famished 
children, delivers the food or clothing warrant, and exa- 
mines all the just requirements of the case. Even loans 
are made to sick nursing mothers, and to parents whose 
children are ill, and to convalescents in distress. The poor 
children who attend the free schools receive reward and 
encouragement in the sensible shapes of serviceable blouses 
and frocks, and payments for their apprenticeship. Poor 
apprentices are governed by a separate committee, com- 

of members of the Bureau, including visitors, who 


posed 
watch the children where they are employed. The poor 


apprenticeship system of the Assistance deserves, in brief, 
the attention of English Poor-law authorities. The burial 
of the poor is admirably organised ; but the subject comes 
within the general one of central administrations. 
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LONDON: SATURDAY, APRIL 3, 1869. 


A PROJECT FOR A REFORMED SYSTEM OF 
HOSPITALS. 

We purpose to-day to redeem the pledge which we have 
already given to our readers, and to describe the system on 
which we think hospitals might be so regulated as at 
once to meet the requirements of the sick poor and of the 
medical profession, and to afford the greatest possible 
benefit to the public. We do not propose to do more than 
furnish an outline, or, more correctly, a skeleton, which 
might be clothed by any commission or committee to whom 
such a task were entrusted ; for the limitation of our space, 
no less than the impossibility of planning details prior to 
the acceptance of principles, forbids the attempt to consider 
or discuss, at present, the minor provisions that would be 
needed for the proper working of the scheme. We shall be 
content to lay down its foundation; and we do so on the 
broad ground that the acute illnesses of the poor, both of 
the very poor and of the labourer or of the artisan, are 
matters of wide and general concern, having a claim alike 
upon the national counsels and upon the national exchequer. 
It is notorious that the majority of these illnesses are 
directly caused, and that the residual minority are greatly 
aggravated, by conditions arising out of the utter neglect 
of sanitary legislation; and there is therefore a moral as 
well as an economical reason why the comparatively help- 
less should be assisted in their greatest need. On this basis, 
therefore, and on that furnished by the principles laid down 
in former articles, we have to express our conviction that the 
hospital, in order to oceupy its proper position, and to do its 
proper work, should be the keystone of an arch comprising 
all the arrangements by which any form of medical aid in 
sickness is afforded to those who are unable to procure it 
for themselves, either at all, or at the ordinary rate of pay- 
ment. We would have a national system of medical attend- 
ance upon paupers, and a national system of provident dis- 
pensaries, both affiliated to a national system of hospitals ; 
and we would place the whole under the direction of the 
Medical Department of the Privy Council, or of whatever 
improved form of that department may hereafter representa 
Ministry of Public Health. We would leave it to the officials 
acting under the Poor-law Board to determine the degree of 
poverty which should entitle any person to free attendance 
by the public medical officer; and we think it might be 
desirable for the same officials to arrange for and to receive 
small payments by which the right to attendance might be 
acquired by persons not actually paupers, but yet, by reason 
of large families, low wages, or uncertain work, not able to 
be contributors to provident dispensaries upon the ordinary 
scale. With regard to both these classes the function of 
the Poor-law official should be limited to certifying, to the 
public medical officer, the nature of the applicant’s claim; but 
with the actual administration of medical relief the Poor Law 


should have nothing to do. The funds available for ordinary 
relief should be laid under contribution towards the cost of 
a national medical system, in proportior to the expense in- 
curred on account of the pauper sick of any locality; but 
the administration of the contribution should be entirely 
taken out of the hands of guardians, overseers, and others 
their congeners. It should, however, be the duty of the 
guardians to provide, in the workhouse infirmaries, for sick - 
ness occurring among those who were already inmates; and 
also for the reception of the aged, the infirm, and persons 
discharged from hospitals as incurable, or permanently dis- 
abled. It might eventually become their duty even to pro- 
vide for the punishment, after recovery, of any person who 
had improperly neglected to contribute to the national sick 
fund, and who, through such neglect, became chargeable 
upon the public during illness; just as they now punish 
those who leave their wives and children to be chargeable. 
By thus limiting the action of the Poor Law to matters 
within the power of its officers to accomplish, we should get 
rid of the very title of parish doctor, and of all the asso- 
ciations of parsimony, mismanagement, and compulsory 
inefficiency with which, in spite of the best efforts of those 
who hold it, that title is at present surrounded. 

Besides the absolutely pauper class, and the class just 
above paupers, from whom the guardians might be able to 
obtain some payment, a national system of medical aid 
would find itself face to face with the needs of thousands 
of respectable and industrious persons, labourers, artisans, 
servants, and the like, whose troubles in sickness are de- 
serving of every sympathy and consideration. To these 
persons the State now offers nothing, and private charity 
only an uncertain and insufficient provision. We would 
give them the power, in any and every part of the kingdom, 
of contributing small regular payments to a national sick 
fund, formed by the union of local provident dispensaries 
under the bond of a common organisation, and entitling 
the members to medical care in illness, such as their cases 
might demand, without regard to the locality in which they 
were residing when attacked. In this way would be obtained 
the advantages of complete organisation and central super- 
vision; and the sources of weakness incidental to isolated 
local efforts would be removed. 

The principle involved in a public recognition of a system 
of provident dispensaries is so important to the profession 
that we may be pardoned for a brief digression with regard 
to it. The experience of Coventry, Nottingham, North- 
ampton, and other places, has now clearly proved that such 
institutions are sufficiently remunerative to medical practi- 
tioners, and afford them a larger income than they could 
ever obtain by attendance in the ordinary way upon the 
actually occurring sickness of the members. It is also 
found that managing committees are readily formed; and 
that there is no practical difficulty, in any locality, in 
framing rules based upon the prevailing industries and 
wages rates, for the purpose of excluding improper persons. 
We think that the refusal of gratuitous relief at hospitals 
would stimulate, or almost compel, the working classes to 
join such institutions in vast numbers; and that the insti- 
tutions would not only be fairly remunerative to medical 
men, but important as a means of educating their sub- 
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scribers to feelings of honesty and independence that the 
present system does much to suppress. 

The nucleus of an hospital would then be an institution 
supported by the State for the reception and treatment of 
acute illness or severe injury occurring to the very poor. 
The doors should open at once to the combination of poverty 
and severe sickness ; the former certified officially by a func- 
tionary of the Poor Law to the public medical officer; the 
latter by him to the hospital authorities. The hospital should 
be provided with all necessaries for the proper treatment of 
disease; and the patients, in order to ensure cleanliness, 
should be furnished with uniform clothing to wear during 
their stay—not of the character of workhouse dress, but 
neat and compatible with self-respect. Such hospitals 
would at once remove from the parish doctor the greatest 
of his present difficulties ; arising, as they do, from the im- 
possibility of carrying out any effectual treatment among 
the surroundings to which he is too often called. 

Around the nucleus thus formed and maintained would 
cluster large additions, supported by the payments of 
patients and by the gifts of the benevolent. Above the 
pauper class, we would not admit any patient without some 
kind of payment; and donations and subscriptions would 
have their proper use in diminishing the amount of this 
payment, and in providing various comforts or advantages 
that might fall beyond the necessary scale. 

The payments of patients should be made under one of 
two heads—either by contribution, by way of assurance, to 
such a national fund as we have already indicated, or by a 
sum sufficient to afford direct remuneration. 

The national sick fund should be so framed as to obtain 
for its contributaries alike the right of attendance at their 
homes, and the privilege of removal to an hospital when 
necessary. The subscribers would require, of course, the 
right, within certain limits, of selecting their own medical 
attendants ; but, as in the case of the public medical officer 
attending the poor, the officer attending the provident con- 
tributaries should also be in official relation with the hospital. 

Payments directly remunerative might be reasonably 
taken from householders for sick servants, from bachelors 
living in lodgings, and from persons unable to obtain 
proper nursing at theirown homes. The charges made in 
such cases should include a suitable fee to the doctor. Ex- 
ceptional cases would now and then arise in which it would 
be necessary to refer questions about the admission or the 
payments of a patient to the consideration of the managers ; 
and in these cases a power of provisional reception should 
be vested in some resident officer. 

The treatment of the different classes referred to would 
require such a division of them that the well-conducted 
should not be annoyed by the troublesome or unruly; and 
that virtuous women and girls should not be brought into 
contact with the vicious. In this case, of course, the sepa- 
ration between classes should be as far as possible absolute ; 
but it would not be necessary to divide well-conducted 
paupers, merely as paupers, from the paying class. The 
latter should, of course, also wear the hospital dress, so that 
no patient would be ticketed by his clothes. Smaller wards, 
and even a few private rooms, might be set aside for the use 
of those who could pay for them. 


We have thus indicated three classes of in-patients: the 
first class receiving hospital relief by reason of their 
poverty; the second, by reason of payments made in ac- 
cordance with the principle of assurance, and supplemented 
by the gifts of the benevolent; the third, by payments im- 
mediately remunerative. We have next to consider where 
the hospitals to receive these in-patients should be placed. 

In a large city like London it is obviously necessary that 
there should be a sufficient number of hospitals to render 
one tolerably accessible from every quarter; while at the 
same time their undue multiplication is opposed to every 
consideration of economy, efficiency, and convenience. Spe- 
cial hospitals should, we think, with perhaps certain ex- 
ceptions, be swept away; and even the smaller general 
hospitals should no longer be suffered to exist in their 
present condition. All of them should be enlarged to the 
full limit of manageability; and most of them should 
be transplanted. A circle of a mile radius, struck from 
Charing-cross, includes the Charing-cross, the new St. 
Thomas's, the Westminster, the Middlesex, King’s College, 
and the Westminster Ophthalmic Hospitals; and only just 
misses St. Bartholomew's, St. George’s, and University Col- 
lege; while large and densely populated districts of the 
metropolis, especially in its northern parts, contain no hos- 
pital at all. If we could choose localities, we should say 
that five great hospitals occupying the sites of Guy’s, St. 
Thomas's, the London, St. Mary’s, and St. George's, with 
two others in selected spots in the Euston and Shoreditch 
districts, and one on the north side of the Thames for 
central London, would form a convenient arrangement of 
the necessary buildings. 

In the admission of in-patients it would be desirable to 
have regulations calculated to prevent any conflict of autho- 
rities, and to do equal justice to the claims of all. Cases 
certified as urgent by the public medical officer, or by the 
surgeon to the provident dispensary, should be admitted at 
once, subject to speedy discharge if found to be less serious 
than was supposed. For cases not urgent the system of 
“admission days” might, with some modifications, be re- 
tained. 

We have next to consider the claims of out-patients; and 
we may begin by saying that we only recognise the desir- 
ableness of the presence of four classes of them. The first 
class would be discharged in-patients, returning during or 
after convalescence by the direction of the doctor. The 
second class would be persons in humble circumstances 
employing medical practitioners, who wished them to have 
a second opinion, for which they were unable to pay the 
customary fee. The third class would be cases required by 
the surgeons or physicians for some special inquiry or for 
clinical teaching. The fourth class would be cases belong- 
ing to special departments. 

The return of former in-patients for inspection would 
present of course no difficulties, and the second class of 
eases would be as easily provided for.. Either the public 
medical officer in the case of the poor, or the dispensary 
medical attendant in the case of a workman subscribing to 
the national sick fund, might give an out-patient’s ticket 
which should admit to one or more consultations at the hos- 
pital. In exceptional cases, as of people reduced from a 
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better position by illness, the medical attendant might write 
a private note, and each case might be dealt with by the 
hospital officer on its own merits. But every such person 
should pay something, however small, to the hospital. Ex- 
cepting for paupers, we would abolish gratuitous medical aid 
entirely ; and we would make the certificate of a medical 
practitioner, not the recommendation of a subscriber, the 
passport to the benefits of an hospital. We should then 
hear no more of hospitals being frequented by ladies, who 
leave their carriages round the corner. 

The reader who has followed us thus far will see that we 


should make the out-patient department of hospitals a very 


secondary feature of their working, and the question arises 
how the present out-patients are to be provided for. We 


reply: the absolutely poor by the public medical officer ; the 


class a little above them by the same officer, in return for 


very small payments, aided by public funds; and the re- 


spectable workman and his family by the provident dispen- 
sary—that is, by the principle, however carried out, that the 
weekly contributions of numbers in the way of assurance will 
provide what the individual might be unable at any given 
time to obtain for himself. The arrangements for receiving 
out-patients might be various—at the workhouse or at the 


provident dispensary, at stations provided fer the purpose, 


or at the house of the medical man; but a bond of union 
should run through all. The bad case should always be 


‘sent, if willing, to the hospital as an in-patient ; the doubt- 


ful or perplexing case for consultation as an out-patient ; 
and, conversely, the application of hospital officials to be 
supplied with disease of any particular class should always 
receive immediate attention. 

For special departments, and more particularly for the 
ophthalmic departments, the direct attendance of out- 
patients at the hospital would be desirable. Such depart- 
ments imply the necessity of special knowledge; and it 
would, therefore, be better that what we have called the 
filtration of the applicants should be performed by the 
specialist himself. But here, as elsewhere, except for 
paupers, we would insist on payment being made, if only 
an entrance fee of a shilling; and also, of course, on any 


‘practicable precautions to prevent the admission of people 


‘able to pay in the ordinary manner. 
The hospital and the provident dispensary should alike 


‘be under the control of a local governing board or com- 


mittee, by which all the details of administration should be 
supervised. We have already stated, however, that the 
use of State funds for hospitals should secure State super- 
vision and control; and this, as in the Education Depart- 
ment, should assume the form of a power to insist on certain 
necessary conditions, and to seeure their continued fulfilment 
by inspection. Without descending to details, the most im- 
portant conditions would be that the members of the medical 
staff should be sufficiently numerous, sufficiently skilful, 
‘sufficiently diligent, and sufficiently paid. In every hospital 
there should be special departments enough to secure the 
careful examination of all applicants suffering from special 
diseases ; and the frequency with which these departments 
‘were open should be governed by the acuteness of the 
maladies with which they had to deal. Bye cases should 

© seen daily, beeause many eye diseases are rapidly de- 


structive; and the loss of sight makes the sufferer a con- 
tinued burden upon society. Uterine, aural, cutaneous, and 
dental diseases might be seen less frequently: once, twice, 
or thrice a week, according to the number of applicants 
and the strength of the staff. Care should be exercised 
about referring these special cases to their proper depart- 
ments; and facilities given for allowing any officer of the 
hospital to take duty in the special departments, if he de- 
sired it. A uniform system of medical statistics, and a 
record of occurring illness independently cf mortality, 
would also be advantages that should be secured. 

In order to bring the fully self-supporting provident 
dispensary into its proper position in the chain of medical 
relief, and to place it under due control, it would be neces- 
sary, as we have already stated, to afford governmental 
facilities for a national instead of a local subscription. 
The members might then move from one locality to 
another, following the fluctuations of employment, without 
any loss of the privileges for which they had paid. 

The appointment of medical officers, for all departments 
of the work, should rest with the actual managers of each 
department, subject to regulations approved by the Govern- 
ment. These regulations should provide, as far as possible, 
against nepotism, and against the many corrupt influences 
that now stand in the way of admission to hospital office. 

In this brief and imperfect outline, we have assumed 
throughout that nothing could be more worthy of a statesman 
than to frame a system under which the workman strieken 
down by illness should be speedily restored to health, and 
saved alike from chronic weaknessand fromfuture pauperism. 
We have assumed that our present hospitals, established on 
the basis of private convictions or private efforts, supported 
by uncertain contributions obtained through active rivalry 
with one another, guarded by the recommendatory privi- 
leges of subscribers, and relieving many thousands of per- 
sons who have no just claim to such relief, have not only 
been in a great degree inoperative against the maladies of 
the poor, but also actually, in some aspects, hurtful and de- 
moralising in their influence upon them. We have felt that 
it was useless to suggest piecemeal or peddling reforms, be- 
cause the reforms needed are in principle rather than in de- 
tail, and go to the very root of the actually existing system. 
What we have recommended would be met, at almost every 
point, by obstacles that only the intervention of Parliament 
could remove ; and we think it is our chief business now so 
to educate public opinion that such intervention may in due 
time be obtained. Without it the present discussion will 
be only wasted, or at best will result in a few superficial 
changes, leaving the real evils very much where they are. 
Whether speedy Parliamentary intervention may be hoped 
for, it is still hard to say. The business of the late 
House of Commons was to chase the windbags inflated 
by professional politicians for its amusement, and to 
neglect, in the ardour of party conflicts, every kind of 
legislation that would contribute to the comfort, the con- 
venience, or the security of life. In such matters England 
has fallen so far behind continental nations that she can 
hardly be called civilised when compared with them. Inthe 
present Parliament some of the dreary old clap-traps with 
which we are all familiar have again begun to jingle; and, 
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at present, they seem likely enough to drown the voices of 
those who would call attention to the neglect of some of the 
real sources of national greatness and prosperity. Time will 
be given without stint to a Bankruptcy Bill, while few 
care for the waste of money, of happiness, and of life, that 
springs from the want of sanitary legislation, or for the 
faet that we suffer thousands of poor children to be trained 
as criminals, and to grow up without even the knowledge 
of the existence of a Gop. In a party sense it is not well for 
medical men to be politicians; but in a sense higher than 
party they should, we think, strive to influence the current 
of ‘political opinion. They mix much with all classes; 
they are especially looked up to, trusted, and beloved, by 
the classes to which so much power has lately been ac- 
corded, and they may use their advantages for the promo- 
tion of many useful ends. They can do no better work 
than to make known the waste and inefficiency of the pre- 
sent method of affording medical aid to the actually or 
comparatively poor; and to impress upon all who will heed 
them that the watchwords of future reform should be Public 
Education and Public Health. 

And because it appears necessary to any useful or en- 
lightened action that there should first be an abundance of 
aceurate information upon the points at issue, we most cor- 
dially endorse the suggestion of The Times that the whole 
matter should be submitted to the inquiries of a Royal 
Commission. Much of the usefulness of such a body would 
depend upon the judicious selection of the members; but 
it would searcely be possible to make a selection so unfor- 
tunate that absolutely no benefit would accrue. The ordi- 
nary fault of English commissions is, that the members are 
selected with a view to neutralise each other’s opinions; and 
the aggregate result is a degree of impartiality that some- 
times borders upon indifference. 


Ar the Comitia Majora held on the 22nd ult. Dr: ALDERSoN 
was re-elected President of the Royal College of Physicians. 
At the same meeting two important motions were agreed 
to. In the first place, Dr. Gutt’s amendment on the pro- 
posed new bye-law respecting nomination to the fellowship 
was adopted in the form of a “regulation,” so that the 
tedious process of repeated enactment, which is necessary 
in the case of any proposition brought forward as a new 
“ bye-law,” is avoided, and the College will at once reap 
the benefit of the new rule. The effect of the regulation as 
amended by Dr. Guu is, that any two Fellows may recom- 
mend the name of any Member to the Council for nomina- 
tion, and the question of solicitation or canvassing is left 
open. We need hardly say that we rejoice in this decision, 
which is entirely in accord with our opinions—which have 
been freely expressed—as to the justice of the case. But 
we are anxious further to explain that no one can more 
earnestly desire than we do that the greater freedom given 
under the new regulations may not be abused by Members 
seeking the Fellowship. We have always contended for the 
right of the Fellows to discuss freely among themselves, 
and to represent to the Council, the respective claims of 
the various Members to the Fellowship. But we are entirely 
opposed to anything like a general canvass of the Fellows, 


either within or without the Council, by Members who desire 
the Fellowship. To such aspirants there is now a constitu- 
tional way open for the proper representation of their claims. 
They have merely to request any two Fellows whom they may 
know to recommend them to the Council, and the recommen- 
dation will then be made in a strictly business-like way ; for 
the regulation provides that the application shall state in 
a precise manner the position, and the published works or 
other meritorious performances, of the aspirants. In this 
way all deserving men will be sure that they are not passed 
over from mere ignorance on the part of the Council; and 
we are willing to hope that, with the facts thus plainly put 
before them, the governing body will, for their own repu- 
tation’s sake, avoid the seandalous injustices which have 
distinguished their selections in many former years. 

The other resolution which was aceepted by the College 
at the late Comitia, was a proposition interdicting any 
personal canvassing for any of the offices and distinctions 
in the College. The object of this motion is professed 
to be that the Fellows may freely decide the questiom 
of these appointments among themselves, and may be de- 
livered from that pressure which any person possessing 
a certain standing in the College, and probably knowing 
nearly all the Fellows personally, might otherwise exert to 
secure his own nomination. It remains to be seen whether 
this regulation will be carried out in an honest spirit; but 
there can be no doubt that, if it be so carried out, we shall 
witness some very different appointments to the high offices 
of the College from those which have been the rule during 
the last few years. It is indeed high time that some sérious 
change took place, for the College has been rapidly declin- 
ing of late in public spirit—has been sinking back, in fact, 
into that state of torpor from which it had for a time been 
so effectually roused that sanguine persons had begun to 
hope that it might actually prove of real use in advancing 
the cause of medical education and medical science. The 
new regulations seem to promise a better future; and it 
now remains for the liberal Fellows to make full and judi- 
cious use of the advantages which they have with so much 
difficulty obtained. 


In three months from the present time the Fellows of 
the College of Surgeons will be called upon to exercise 
their right of selecting representatives in the Council of 
their College. The Councillors who in rotation vacate their 
seats are Messrs. Mackarvrpo, Sotty, and ApAms; and we 
are at present without official information as to the inten- 
tion of any of these gentlemen to offer themselves for re- 
election. Mr. Macxwrurpo, who was originally elected to 
the Council in 1850, was again re-elected by a small ma- 
jority over Mr. Bisxor in 1861—the year made memorable 
by the successful candidature of Sir Witr1am Frrovsson. 
Having declined to be put in nomination for the Examiner- 
ship when his turn in seniority came round, Mr. Mack- 
munpo shared the fate of Mr. Swan in being passed over 
for the Presidentship; and it may be anticipated, there- 
fore, that he will now follow the example of Mr. Hopeson, 
and gracefully retire in favour of younger candidates. Mr. 
Sonny was elected to the Council in 1856, and was re- 
elected in 1861, becoming a member of the Court of Ex- 
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aminers in 1867, and has, during the present academical 
year, been the junior Vice-President of the College. Mr. 
Joun Apams was elected to the Council in 1862 (after 
an unsuccessful candidature in the preceding year), and 
became in 1868 a member of the Court of Examiners. He 
stands next in seniority to Sir Wm. Fzreusson, and would, 
in the ordinary course of events, become one of the vice- 
presidents two years hence. 

We anticipate that both Mr. Souzy and Mr. Apams will 
offer themselves for re-election in July, and it will then be 
for the Fellows to weigh well their merits in comparison 
with those of other but untried candidates. If the electors 
should determine to follow the precedent of the last two 
years, and insist upon returning three new councillors, 
Messrs. Sonny and Apams myst console themselves with 
the knowledge that they will in their own persons be but 
carrying out the provisions of the College charter, since 
they will then join Mr. Sxey and Mr. Parrgiper as 
examiners outside the Council. It will doubtless be urged 
by the friends of these gentlemen that they ought in fair- 
ness to be re-elected in order that they may each have the 
opportunity of filling the office of president of the College. 
There are certainly three precedents for this in the persons 
of Mr. Hmron, Mr. Quarn, and Sir Wau. Ferevusson ; but 
the prospects of an adherence to this plan are not very re- 
assuring quoad progress in the College Council. Mr. Hinron 
gave no distinct pledges prior to his re-election, and cannot 
therefore be taken to task for non-fulfilment; but his 
“presidency was remarkable for the evident determination 
shown quieta non movere, and the readiness with which the 
President fell into all the suggestions of the permanent 
collegiate staff, whose direct interest it is to avoid innova- 
tion. Mr. Quarn, on the other hand, put forward, as we 
have had occasion to remark more than once, a very dis- 
tinct and liberal programme of agenda, and with the view 
of carrying this into effect he was elected. Since that time 
his every effort has been directed to stay the current of 
progress, and now his year of office as president is drawing 
to a close without any sign of improvement. Sir Wma 
Fereusson has had at present but little opportunity for 
displaying his powers, and we still hope for the best. 

Under these circumstances, we shall not be surprised if 
the Fellows exercise the only privilege the Council will 
admit them to within their own College, and blackball the 
retiring candidates. This will be done, no doubt, partly 
pour encowrager les autres, but principally that new blood 
may be brought into the Council-chamber, and thus the 
cause of progress and reform may be strengthened. It 
behoves those who propose to nominate candidates to be 
betimes in bringing forward good and true men, since no one 
will now stand a chance of election unless he be very explicit 
and liberal in the views he entertains on collegiate govern- 
ment and representation. 


Mr. Goscuen’s intended Bill for amending the defects of 
the Metropolitan Poor Act of 1867 is now printed, and the 
public can judge to some extent of the direction in which 
the President of the Poor-law Board is inclined to push 
reforms. The new Act gives him the power to make such 


rearrangements of the grouping of the metropolitan parishes 
as may seem to him good ; and it gives him this power quite 
independently of the concurrence of two-thirds of the guar- 
dians, which was formerly required. This is a very impor- 
tant step in the direction of centralisation, but it is one 
which we thoroughly and most heartily approve; for the 
practical measures of reform which have to be carried out, 
especially in regard to the better care of the sick poor, are 
such as will absolutely require for their success the intel- 
ligent management of one person endowed with large powers, 
and merely assisted by subordinates. Another important 
feature in Mr. Goscuen’s Bill is the device by which he 
renders the establishment of Poor-law dispensaries virtually 
compulsory. He provides, namely, that if any board of 
guardians shall refuse, after due admonition from the Poor- 
law Board, to provide a dispensary for its district, such 
board of guardians shall receive no repayment from the 
common poor fund in respect of medicines or of salaries of 
medical officers, so long as they continue contumacious. As 
far as we can now see, this will exert an irresistible pressure 
upon guardian boards. 

The clause of the new Bill about which there is by far 
the most doubt, in our minds, is No. 10. This provides 
that a certain amount of the cost of buildings (other than 
district asylums &c.) shall be charged on the common fund, 
and lays down this regulating principle: that the parish so 
relieved must be already rated as high as 2s. 6d. in the 
pound on the average; and must have expended on build- 
ings, since the year 1834, money to the extent of 2s.in the 
pound on the rateable value. There are apparently two 
grave objections to this principle. In the first place, it 
seems likely that a great deal of injustice and hardship 
will be suffered by many parishes which may be slightly 
below the line of expenditure which entitles them to relief 
from the common fund. And, secondly, there seems a still 
more serious danger that the parishes so placed may be 
tempted to extravagance for the very sake of bringing them- 
selves within the operation of the relief afforded by the 
common fund. 

We merely throw out these observations tentatively, in 
the hope that the President of the Poor-law Board may be 
able, when he comes to explain the expected action of his 
Bill in detail, to reassure us upon this, and upon a good 
many other points. Especially it is to be hoped that Mr. 
Goscuen, while carrying out the principle of concentration 
of the parish properties, for which we have so often strenu- 
ously argued, will not allow himself to forget the absolute 
necessity of providing really good accommodation for the 
sick. He might almost as well let things remain in their 
old condition, if he seriously intends to employ for infirmary 
purposes such entirely improper buildings as the existing 
workhouse of St. Luke’s, City-road. By all means let the 
senseless and antiquated divisions of parochial property be 
revised in such a manner as to make the most economic use 
of the existing sites of workhouses. But it would be worse 
than foolish, for the sake of a temporary saving of money, 
to recommence the practice of employing for infirmary pur- 
poses such buildings as those of St. Luke’s or any similar 
workhouse, since they are thoroughly unfit, in every re- 
spect, to be used for such purposes. 
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“Ne quid nimis.” 


VIVISECTION. 

Tue subject of vivisection has again been brought on the 
tapis, owing to some remarks made by Professor Bernard, 
in the fourth of his present course of lectures at the Collége 
de France. In this, after pointing out the requirements of 2 
properly-conducted School of Physiology, and after showing 
how well those requirements are fulfilled in Kiihne’s labora- 
tory at Amsterdam, and Ludwig’s in Leipsic, in each of 
which admirable arrangements are made for vivisection, 
physiological chemistry, and histology, he goes on to re- 
mark that, aswe cannot adopt the plan of the physicians of 
the time of Henry IIl.—who when that king had received 
his death-blow in the eye from the lance of Montmorency, 
coolly performed the same experiment on four convicts who 
had committed capital crimes, and were thus enabled to 
study the effects at their leisure,—we must impress animals 
into our service, amongst which dogs, rabbits, and frogs, 
are the most available. He admits on one occasion having 
operated on an ape, but never repeated the experiment, the 
cries and gestures of the animal too closely resembling those 
of man. As the Pall Mall Gazette remarks, M. C. Bernard 
expatiates on this subject with a complacency which re- 
minds us of Peter the Great, who wishing, while at Stock- 
holm, to see the wheel in action, quietly offered one of his 
suite as the patient to be broken on it. Our own opinion has 
long been made up on the point. We consider vivisection 
constitutes a legitimate mode of inquiry, when it is adopted 
to obtain a satisfactory solution of a question that has been 
fairly discussed, and can be solved by no other means; but 
even then it should be conducted with as little pain to the 
animal as it is possible to inflict, and the cases are rare 
where chloroform cannot be employed, at least for the first 
incisions. 

We hold that for the mere purposes of curiosity, or to ex- 
hibit to a class what may be rendered equally, if not far 
more, intelligible by diagrams, or may be ascertained by 
anatomical investigation or induction, vivisection is wholly 
indefensible, and is alike alien to the feelings and humanity 
of the Christian, the gentleman, and the physician. 


THE PRIVY COUNCIL AND THE PHARMACY 
A 


We incidentally referred on a recent occasion to the fact 
that some difficulty had arisen in regard to the use of the 
word “poison,” especially in reference to preparations 
which contained powerful remedies in small quantities. 
Application for a solution of the difficulty was made to the 
Privy Council by the Pharmaceutical Society, and the latter 
were directed to draw up “a case” in which points likely to 
be the subject of dispute might be fully set forth. The 
solicitors of the Society accordingly drew up a statement, 
which is now published. From its perusa! welearn that there 
is difficulty in the construction of the Pharmacy Act of 
1868 upon the following items in the Schedule A—viz., 
arsenic, aconite, ergot of rye, belladonna, opium, and their 
preparations. Other poisons appear in each part of the 
schedule without special reference to their preparations— 
viz., prussic acid, cyanide of potassium, and all metallic 
cyanides, strychnine and all poisonous vegetable alkaloids 
and their salts, emetic tartar, corrosive sublimate, savin and 
its oil, oxalic acid, cantharides, and essential oil of almonds. 
Now, some of the preparations of the former five poisons are 


very slightly active, and scarcely deserve to be styled | 


“poisons ;” for instance, tinct. camphore composita con- 
tains only 1 part of opium in 240. Again, some of the latter 
group of poisons form compounds, and are ingredients in 
articles in common use and of powerful action—as, for 
instance, tartar emetic in antimonial wine ; yet these “ pre- 
parations” are not placed in the Act under the term 
poison. ” 

It might at first sight appear in the interests of the 
registered chemists to make as many things as possible 
rank under the term “ poison,” because of the monopoly as 
regards sale which it gives them; but this consideration is 
far outweighed by the inconveniences that follow in the 
conduct of sales of poisons; besides, public safety will be 
better secured by a limited construction of the words 
“ poison ” and “ preparations.” 

A case having been submitted to the Privy Council, my 
Lords, in reply, say that “the ‘preparation’ of a poison 
in the Pharmacy Act, 1868, means a compound which, like 
the poison of which it is a preparation, is in itself deadly 
or dangerous, and that it does not mean a compound which 
is in itself perfectly harmless, although into its composition 
may enter a poison, or the preparation of a poison, which 
taken alone would be dangerous or deadly.” 

The only other course open to the Privy Council was to 
make an accurate list of “ poisons,” and “ preparations” 
which might be regarded as poisonous—a task of no light 
difficulty, and which is, perhaps, unnecessary at present. 
The terms “deadly and dangerous” will suffice for all pur- 
poses of definition. 


“RUNNING DOWN.” 


A corREsponpENcE which has lately appeared in The 
Times has induced us to inquire into the number of “run- 
ning down” cases which were admitted into the metro- 
politan hospitals during the week ending March 27th. It 
happens that in most of the hospitals these particular cases 
are not noted separately from the other cases of accident 
brought in for relief, and therefore we are unable to give 
(as we should have wished) exact statistical returns relating 
to this description of accident. As far as we can judge, 
however, the number of casualties of this kind does not 
exceed forty (during the week) for the whole ten hospitals 
to which we have applied. This number, out of a popu- 
lation exceeding three millions, does not strike us as being 
very large—not so large, indeed, as we should have sup- 
posed likely. No doubt a considerable number of persons 
injured in this way were not taken to the hospitals, but re- 
ceived assistance from other quarters. Still, making allow- 
ance for these, the probable total is a small one, and induces 
us to think that the amount of casualty from this source is 
not so great as is commonly believed. Medical men have 
generally a good deal of experience of “ the road,” and, per- 
sonally speaking, whilst we acknowledge the apparent care- 
lessness of many drivers, we have yet to protest against the 
utter heedlessness of the walking public in the matter of 
crossing streets filled with vehicles. We are inclined, in- 
deed, to believe that more blame, on the whole, rests with 
passengers than with drivers. The former, according to 
our own observation, determinedly attempt to pass over 
crossings without the smallest effort, very often, to ascer- 
tain whether they can do so in safety. Now, although we 
acknowledge most freely that the road is as much the pro- 
perty of foot passengers as of drivers, yet, considering the 
difficulty experienced by the latter in pulling up short, and 
the comparative ease with which a foot passenger can stop 
when necessary, we are disposed to believe that the fault, 
when an accident occurs, rests more often with the pedes- 
trian than with the driver. But to foot passengers and to 
drivers alike there is a fruitful source of danger and diffi- 
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culty in those wandering empty cabs, which, by some in- 
serutable mismanagement on the part of the police, are al- 
lowed to fill our crowded thoroughfares. It is in this 
direction, if the protection of the travelling public is to be 
considered, that vigorous regulation is needed, and to this 
we beg to suggest the serious attention of the authorities. 


ASSESSORSHIP OF THE GENERAL COUNCIL 
OF ST. ANDREWS UNIVERSITY. 


By the resignation of Lord Jerviswoode, the representa- 
tion of the General Council of the University of St. An- 
drews has become vacant, and, on the 25th inst., at the 
twentieth meeting of the Council, a successor had to be ap- 
pointed. The candidates are Dr. B. W. Richardson, F.R.S., 
President of the St. Andrews Medical Graduates’ Associa- 
tion, and Dr. Cleghorn, of St. Andrews. The number of 
the General Council is a little over 1200, of which the 
medical graduates constitute 740. Dr. Richardson’s claims 
appear to us very strong ; the Doctors of Medicine owe their 
right to vote at this election to his efforts and those of the 
Association of which he is President; and he would repre- 
sent in the most eminent degree the interests of the general 
body of the members of the University. 


UNIVERSITY OF LONDON EXAMINATIONS. 


Crrrarn alterations have been made in the “ regulations” 
of the University of London. The exemption from the Matri- 
culation Examination hitherto accorded to Graduates in Arts 
of any of the Universities of the United Kingdom is no longer 
granted. The regulations relating to the Preliminary Sci- 
entific Examination have been transferred from the medical 
to the scientific division thereof. The Senate urge candi- 
dates for the degree of M.B. to pass the Preliminary Sci- 
entific Examination before commencing their regular medi- 
cal studies, and to devote a preliminary year to the pre- 
paration for it, according to the following programme :— 
Winter Session: Mechanical and Natural Philosophy, Che- 
mistry, and Zoology. Summer Session: Practical Chemistry 
(inorganic) and Botany. Candidates for the second M.B. 
are now required to produce evidence of proficiency in vac- 
cination, and certificates on this subject can be obtained 
from any of the public vaccinators appointed by the Privy 
Council. 


THE BRIERLY-HILL CATASTROPHE. 

Tre working man of the modern politician possesses too 
mueh self-assertion to make him altogether a lovable sort 
of character. It is only when he plays a part in some ter- 
rible accident, or occupies a position of danger, that his 
best qualities come before us; and at the late accident at 
the Brierly-hill coalpit these qualities have come out very 
prominently. It is not the mere magnitude of a cata- 
strophe that awakens our sympathies, but the power we 


- have of realising all the circumstances attending it. Un- 


certainty as to what would be the ultimate fate of the suf- 
ferers imprisoned in the mine, the suspense of the relations 
and friends, the indomitable efforts made to recover them, 
their final success, and the narrative of the thoughts and 
notions of men in prospect of a horrible death, formed a 
stirring story which was well calculated to arrest atten- 
tion. Ten men and three boys were in the Nine Lochs 
coalpit, Brierly-hill, when the water found its way into the 
shaft, and, after a period of 108 hours passed without food, 
five of them were rescued. Six more were saved two days 
after—all alive, though they had been starving still longer; 
and in the afternoon of the same day one other, who had 


been 131 hours without food. One only died, the smallness 


of the mortality being due, it is said, mainly to the energy 
and daring of an overlooker named Brown. 

Our main object, however, in referring to this accident 
is with the view of pointing out what naturally suggests 
itself to the mind—viz., that a great deal of the misery and 
privation in the present instance might have been pre- 
vented, if the miners could only have procured some food. 
It is worth considering whether, for the future, it would 
not be well to have a supply of hermetically sealed pro- 
visions always kept in the mine, so that, in cases of acci- 
dent, poor fellows suddenly cut off from the upper world 
might sustain life until help arrived. The appearance of 
the resened miners, with the gallant band of men to whose 
efforts they owed their lives, at the Brierly-hill Church on 
Sunday, naturally caused much excitement. It is said that 
the five men and two boys who were longest in the pit ap- 
peared in better health than those who were brought out 
sixteen hours before. 


THE NEW MEDICAL APPOINTMENTS AT THE 
PRIVY COUNCIL OFFICE. 


We are very glad to learn that the new arrangements in 
the Medical Department of the Privy Council are now com- 
plete, and that Dr. Buchanan and Mr. J. Netten Radcliffe 
have been definitely appointed “ sanitary inspectors,” and are 
to be charged with the execution of all sanitary inquiries 
which Mr. Simon may think fit to direct. This kind of work 
has hitherto been executed in a fragmentary manner by 
various gentlemen whom the Medical Officer of the Privy 
Council was able to secure at the moment when any special 
inquiry became necessary ; and it is obvious that, however 
ably the work may have been done—and in many cases it 
bas been very ably done,—the method of working was full of 
disadvantages. The post of sanitary inspector assuredly 
ought to be a permanent one, in order that the person 
holding it may gain that experience which only long 
familiarity with the work can give him. 

On the merits of the two gentlemen now appointed, and 
who are, we suppose, to be regarded as the successors at 
some future time to the chair which Mr. Simon so ably fills, 
it is really unnecessary to saya word. The profession will 
unanimously agree that two abler men, or better fitted both 
by personal character and special attainments for the work 
before them, could not have been found. 


PICRATE OF POTASSIUM: THE NEW 
EXPLOSIVE. 

Tue recent disastrous explosion in Paris in a manufactory 
for the preparation of this salt, coupled with the fact that 
there are many other such éstablishments in which the 
accident may any day recur, gives a peculiar interest to de- 
tails simply chemical in their nature. The picrate of 
potassium is the potassium salt of an acid to which the 
names trinitrophenol, trinitrocarbolic acid, picrie acid, car- 
bazotic acid, picranisic acid, chrysolepic acid, &c., have 
been given. The acid, a frequent product of the action of 
nitric acid on organic substances, was discovered by Haus- 
mann in 1788; has been the subject of investigation by 
Liebig, Dumas, and Laurent; and was first accurately 
described by the last-named chemist, who proved it:to be 
carbolic acid in which three atoms of hydrogen have beer 


C, H, OH OH = 
Carbolie acid. _—_—Pierie acid. 

This constitution at once explains the explosive character: 
of the acid and of its salts. It will be seen that the oxygen, 
of which there is a large quantity, is nearly all combined 
with nitrogen. Now compounds of oxygen and nitrogen are 
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very easily decomposed, espeeially in the presence of sub- 
stances having a powerful attraction for oxygen, such as 
carbon and nitrogen. Gunpowder, for example, is a mixture 
of a substance containing oxygen united to nitrogen (salt- 
petre), and a substance having a strong attraction for 
oxygen (charcoal); while in gun-cotton, nitro-glycerine, 
picric acid, and the picrates, we have the two united in one 
compound. Stored up in all these substances is a potential 
energy which betrays its presence by explosion when the 
oxygen leaves the nitrogen to unite with the earbon and 
hydrogen. The.picrates differ a good deal as to the rapidity 
and violence of this decomposition; the picrates of mercury, 
silver, and copper on the one hand, burning quickly, like 
loose gunpowder ; and, on the other, the picrates of calcium, 
lead, and especially potassium, exploding with a loud deto- 
nation when heated on a flat plate, or when sharply struck 
by a hard body. The first to make practical application of 
this property of picrate of potassium was Mr. Whitworth, 
who used the salt to fill shells to be directed against the 
armour-plating of ships. 

While picric acid may be prepared by the action of nitric 
acid on many organic substances, such as indigo, aloes, 
silk, carbolic acid, or salicin, the most convenient and 
economical material is the so-called “‘ yellow gum,” or resin 
of the Xunthorrhea hastilis, which yields, according to Dr. 
Stenhouse, about 50 per cent. of the crystallised acid. The 
substance is chiefly used as a yellow dye for silk and wool, 
and as a means of distinguishing animal from vegetable 
fibres, the former being coloured yellow by it, the latter 
remaining unchanged. It is employed in the laboratory to 
distinguish salts of potassium from those of sodium; the 
picrate of potassium being very sparingly soluble in water, 
while the picrate of sodium dissolves readily. 


WOOLWICH CARRISON. 


Tue rumour that the administration of the Herbert Hos- 
pital was to become the subject of inquiry by a com- 
mittee, is, we understand, correct. We believe that the 
Director-General of the Army Medical Department, an 
officer from the Horse Guards, and a representative from 
the War Office, will constitute the Board; and it is more 
than probable that the whole system of medical administra- 
tion of the garrison of Woolwich will come under their con- 
sideration. We are glad to observe that the War Office autho- 
rities have adopted a course very different from that lately 
pursued by the Admiralty. The former have deemed it con- 
sistent with the public interest to consult their own officers 
before applying to civilians. Among the changes contem- 
plated by the present Government in the establishments at 
Woolwich, the Herbert Hospital will, it is said, be ; iven up, 
and the inmates transferred to the Royal Marine Lafirmary, 
which will be made a general military hospital for all 
branches of the service. It is questionable, however, 
whether the latter building will, in its present state, be 
found large enough for the purpose. 


THE SUSSEX COUNTY HOSPITAL. 


We direct attention to an important letter on the subject 
of m vacancy in the surgeoney of the above hospital. The 
most glaring nepotism would appear to prevail in the ap- 
pointments. Ever since the hospital was opened, in 1828, 
the surgical posts have been filled up by partners or 
sons ; with two exceptions, which prove the rule, for on two 
oceasions only has the supply of sons and junior partners 
run short. Either there must be a great deal of unrecog- 
nised talent in Brighton, or surgical talent must run 
strongly in the families and firms that hold so steadily the 


monopoly of the surgical appointments of this hospital. We 


trust that the simple statement of these facts will suffice to 
put an end to this system. Hospitals in large towns do not 
exist for the benefit of particular firms and families. They 
exist for the public good, and, unless there is a very un- 
usual reason for it, two members of the same firm or family 
should not hold office together. What adds to the evil in 
the present case is that the appointments are held for life. 
It is distinctly for the good of the public that the tenure of 
office should be limited. Moreover, a monopoly such as that 
above referred to excludes men from office who would bring 
freshness and energy, with more leisure, to the work. On 
every ground of public advantage and fairness to the pro- 
fession, we gladly publish the letter of our correspondents, 
hoping that it will on this very occasion break the monopoly 
which seems to reign in the Sussex County Hospital. 


CREASOTE IN TYPHOID FEVER. 


M. Picnourmr, of Montpellier, has recently been con- 
ducting a series of interesting researches on the action of 
creasote in typhoid fever. Conceiving the disease to be 
one, totius substantia, depending on certain changes in the 
blood caused by the action of an organised ferment which 
draws from the blood the materials necessary for its nutri- 
tion and exhales those throwr off by its decomposition, 
M. Pécholier has been led to employ creasote as an anti- 
fermentive agent. Sixty patients at the Hopital St. Eloi 
were chosen as the subjects of the experiment. Every 


day a draught, containing three drops of creasote, two of 
essence of lime, ninety grammes of water, and thirty 
grammes of orange-flower water, was administered to the 
patients. At the same time enemata were given, con- 
taining from three to five drops of creasote. M. Pécholier 
states, as the result of his experiments, that creasote em- 
ployed in weak doses, either in draughts, injections, or in the 


form of vapour, at the outset of typhoid fever, acts power- 
fully in diminishing the intensity of the disease, and short- 
ening its duration. M. Pécholieradds that the employment 
of the remedy as a prophylactic agent in schools, garrisons, 
hospitals, &c., during epidemics, would be of extreme 
efficacy. 


THE MEDICAL CLUB. 

On Wednesday evening, the usual monthly house dinner 
of the Medical Club was held, at the house in Spring-gar- 
dens, under the presidency of Sir Ranald Martin. There 
were also present Sir W. Fergusson, Sir Charles MeGrigor, 
Dr. Logan, Dr. Richardson, Dr. Sieveking, Dr. Lory Marsh, 
and some five-and-twenty other gentlemen. In responding 
to the toast of the evening, “‘ Prosperity to the Medical 
Club,” Sir W. Fergusson took occasion to urg:; upon Lon- 
don practitioners that they should join the Clb in greater 
numbers. We most cordially support this recommendation, 
believing that the Club is destined to become an institution 
of great value, and one that may in many ways facilitate 
united professional action. It has now about seven handred 
members ; and is largely composed of Army and Navy snr- 
geons, and of country practitioners. We think that an in- 
crease of London members would in many ways add to its 
powers for good; and that gentlemen who do not actually 
require to use it may very well incur the small cost of 
joining, for the sake of promoting so desirable a common 
object. 


THE NEIL ARNOTT SCHOLARSHIP. 


Tue Senate of the University of London, in accepting 
the munificent gift of Dr. Arnott, were in some doubt 
whether the Government might withhold, to the extent 
of the interest on the gift, the usual yearly grant to the 
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University ; and of course an important precedent was in- | position and movements of the organs as if he saw them 


volved in the decision. At the meeting of the Senate held 
on Wednesday a letter from the Treasury to the registrar 
of the University was received, in which it was stated that 
the Lords Commissioners of Her Majesty’s Treasury were 
of opinion “ that to reduce the parliamentary grant on ac- 
count of Dr. Arnott’s benefaction would be to counteract 
his intentions for the benefit of science, and to contravene 
the principle on which Parliament appropriates money to 
the support of the London University, and that my Lords 
would not therefore entertain such an idea.” We believe 
the Government was guided by the fact that the gift—the 
first of its kind—was for the promotion of a special object, 
and not for application to the general purposes of the 
University. 


THE MEDICAL SOCIETY OF LONDON. 


Tue oration delivered on the ninety-sixth anniversary of 
the Medical Society of London, by Sir Duncan Gibb, has 
just been issued in a pamphlet form from the press, and 
will be read with no little interest. It bears the title of 
« Discoveries in Science by the Medical Philosopher ;” and 
in it the author traces out the part played by former and 
distinguished Fellows of the Society—Fothergill, Lettsom, 
Edward Mason Good, Hulme, Pinckhard, Clutterbuck, 
Jenner, and many others—in the furtherance of the cause 
of natural and physical science independently of that of 
medicine. The author dwells particularly on the prevailing 
opinions as to the origin of life on the globe, and the eluci- 
dation of many of the mysteries of creation by medical ob- 
servers; and finally descants upon the acquirements and 
researches of the living Fellows of the most ancient medical 
society amongst us. Sir D. Gibb clearly estimates at its 
proper value the importance of making natural science 
an essential feature in general education, especially of the 
medical man of the future. 


MEDICAL ANATOMY. 


In the Preface to his “ Medical Anatomy” (the conclud- 
ing part of which magnificent work we shall notice on a 
future occasion), Dr. Sibson draws attention to a want in 
the teaching of our medical schools to which we have before 
now alluded,—the study of the relation of external form to 
internal structure. He says :— 


“ Descriptive and surgical anatomy are well taught in our 
medical schools, but the practical teaching of medical ana- 
tomy, or the knowledge of the relative position of the in- 
ternal organs, is neglected. Indeed, on the present plan 
and with the existing means, it is impossible to teach that 
subject, which is as important for the physician as surgical 
anatomy is for the surgeon. When a body is prepared for 
the dissecting-room, the arteries are injected from the arch 
of the aorta, to the injury of the great vessels. The super- 
ficial dissection of the body precedes that of the internal 
organs ; and by the time those parts are reached, they have 
lost that freshness which is so necessary for their successful 
study. Generally, indeed, they are then in a state of decay, 
and their relative position has been altered. It is impossible, 
therefore, that the relative anatomy of the internal organs 
can be taught in the dissecting-room: but the dead-house 
affords all the materials for their study. It falls to the 
teacher of pathology to make the post-mortem examinations; 
and it would be easy for him to give practical demonstra- 
tions of the contents of the chest and abdomen in health as 
well as in disease. It ought, therefore, to be one important 
duty of that officer to teach the topographical anatomy of 
the healthy viscera on the dead body. Afterwards he might 
take the pupils into the wards or the out-patient room, and 
indicate to them, on the living body, the varying position 
of the o 8 during the healthy exercise of their functions. 
He would at the same time train them to a knowledge of 


the physical signs furnished by the healthy viscera. Under 
his tuition, the stadent ough to be as familiar with the 


stripped of their parietes and exposed to view. Until this 
be done, it is self-evident that the teaching of clinical 
medicine must be imperfect. The student naturally rivets 
his attention upon the subjects of his coming examination 
to the exclusion of everything else. He knows that his 
aa oe gee with the anatomy of the limbs and the head 
and neck will be carefully tested, and that anatomy he 
studies. He also knows that he will not be examined on 
the bearings of, say, the great vessels, the heart or lungs in 
relation to the walls of the chest, or on the movements of 
those parts during life, or on the signs of their healthy 
functions. The result is, that the prs at does not seek to 
acquire, and has not the opportunity of acquiring, that kind 
of knowledge of which I have just spoken. If the examiner 
were to require the candidate, at his first examination, to 
point out accurately, on the exterior of the living body, the 
corresponding position and the movements of the internal 
organs, and the signs by which they are distinguished in 
health, the teacher would speedily discover the method 
whereby he could convey the desired information, and the 
pupil would eagerly ‘avail himself of it.” 

It will be in the recollection of the members of the 
Medical Teachers’ Association that Dr. Sibson exerted him- 
self to have ‘‘ medical and surgical anatomy” inserted as 
special subjects of study in the medical curriculum; and 
Sir William Jenner fully endorsed his views when, in his 
introductory address, he recommended that a candidate for 
a diploma should be required to show a knowledge of the 
practical methods of physical diagnosis before being allowed 
to display his theoretical knowledge on paper. We hope 
that Dr. Sibson takes a somewhat extreme view when he 
maintains that a student is never examined on the relations 
of unseen parts to the surface of the body. At the College 
of Surgeons we know that the relations of the great vessels 
of the limbs in the living body form part of the subject of 
examination ; and if the College of Physicians and other 
examining authorities fail to make their candidates explore 
the anatomy of the chest and abdomen, we trust that Dr. 
Sibson, who is connected with some of these corporations, 
will not fail to invite them to better things. 
HOMCEOPATHY AND THE QUEEN’S HOSPITAL, 

BIRMINGHAM. 


Mr. Sampson Gamorg, in his capacity of Chairman of 
the Working Men’s Fund for the extension of the Queen’s 
Hospital, has made an admirable answer to a leading 
homeopath of Birmingham, Mr. Chance, who had requested 
in the name of the Committee of the Homeopathic Hos- 
pital that two wards should be set apart in the Queen’s 
Hospital for the treatment of patients on homaopathic 
principles. Mr. Gamgee, while averring his high regard for 
Mr. Chance, pointed out that the Working Men’s Com- 
mittee was appointed for certain specific objects, and that 
homeopathic wards were not among these ; and that, more- 
over, while anxious for the utmost freedom of scope for 
every doctrine, he must decline to give his personal en- 
couragement to the practice of hommopathy, believing it 
to be opposed to the fundamental principles of physical and 
natural science. Mr. Gamgee’s letter is an admirable spe- 
cimen of the kind of answer that should be made to homeo- 
paths, who are very desirous throughout the country to get 
into alliance once more with regular and respectable 
medicine. It is courteous and dignified, and thoroughly 
scientific in its spirit. 


NURSE-TRAINING INSTITUTIONS. 
Ture is nothing in the social progress of the age which 
has received our commendation more frequently than the 
systematic attempts which are now being made to produce 
a better class of nurses for the sick poor, as well as for the 
community generally. It may be imagined, therefore, that 
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we turn with considerable anxiety to the various reports of 
the progress of nursing institutions which reach us from 
time to time. 

Within the last few days we have experienced considerable 
disappointment at the impending collapse of one institution 
at Exeter, though this disappointment has been coun- 
terbalanced by the admirable accounts of a similar esta- 
blishment at Manchester. At Exeter the failure is 
ascribed to the hostility of a portion of the press, and bad 
management. This is very discreditable, and the people 
of Exeter should take notice of the way in which the 
Manchester institution is worked. Three sets of nurses are 
trained in it—“ district,” “private,” and “hospital.” The 
former are stationed in poor and populous quarters of the 
town, working under the supervision of ladies who gene- 
rously undertake to defray the expense of the nurse’s lodg- 
ing, and supply to her, for distribution amongst the sick 
poor, such nourishment and medical comforts as the neces- 
sities of the sufferers require. At the commencement of 
1868 there were five such nurses, and two have recently 
been added. The lady superintendents, the medical men, 
and the poor, speak most warmly of the usefulness of these 
nurses, who are trained to do their duty, to lay special 
stress on the medical men’s orders, and to avoid scandal. 
he observance of these points readily accounts for the 
popularity of the nurses, two of whom unhappily fell vic- 
tims to typhus during the year. No less than 1217 poor 
persons were attended at their own homes by the district 
nurses; and the returns show that the total number of 
visits to these patients amounted to 21,000. The increase of 
the money earned by the Home during the last three years 
shows how much it is courted. In 1866 the receipts were 
£200, and in 1868 they were £600. The hospital nurses are, 
some of them, at the Salford Hospital. It is well said, in the 
Report, that it is difficult to see in what way charitable re- 
lief can be more usefully expended than in the mainte- 
nance of such an institution, which affords assistance to 
the honest and industrious among the labouring population 
during sickness, by which they are rescued from pauperism 
—perhaps crime. The medical officer and matron deserve 
great praise for their efforts on behalf of the institution, 
whose management and success we commend to the people 
of Exeter as a stimulus to them to do likewise. 


TREATMENT OF OPIUM-POISONING. 


In an American journal, the Medical and Surgical Reporter, 
Dr. Wilson, of Philadelphia, relates (November, 1868), a 
ease in which atropine was injected hypodermically, with 
success, as an antidote to opium-poisoning. The patient, 
after an overdose of morphia, was comatose, with purple 
face, slow and stertorous breathing, and contracted pupil. 
A quarter of a grain of atropia, dissolved in water, was 
thrown into the arm, with the effect of almost instantly 
causing full dilatation of the pupils, with complete insen- 
sibility to light. The stertorous breathing ceased, and was 
replaced by a quick, hurried, almost gasping, respiration. 
The face became pale and cold, the pulse hurried, jerking, 
and feeble, ranning up to 160 or 170. The first apparent 
improvement in the patient’s condition was manifested by 
feeble efforts at deglutition ; but it was eight hours before 
she regained consciousness. She gradually convalesced from 
the effects of both poisons. The case is an important one, 
and, we think, deserves attention at the hands of those who 
have to deal with examples of opium-poisoning. The result, 
it must be owned, is contrary to the experience of Brown- 
Séquard, Onsum, and Camus, which tends to show that 
death by opium takes place from the same dose, whether 
belladonna is employed or not. There can be no doubt, 


however, that very much larger doses of belladonna are 
borne when the system is under the influence of opium ; 
and the fact seems to hold out a reasonable expectation 
that the result attained in the case described may not be 
unique. It is certain that the hypodermic method, in the 
fact that it can be applied to a patient too insensible to 
swallow, offers many advantages, and we should like to see 
the antidotal influence of belladonna tested more com- 
pletely by this method than it has yet been in England. 


ARMY MEDICAL OFFICERS’ UNIFORM. 


A coop deal of misconception, if not irritation, appears 
to exist in regard to the recent alteration in the uniform of 
medical officers. It is altogether incorrect to say that they 
want to be dressed like combatant officers. If the opinions 
of the majority of medical officers were taken, we believe 
such a departmental uniform would be selected as would be 
neat and serviceable, and capable of being modified to suit 
the different branches of the service. There are not a few 
medical officers who desire to discard all uniform ; but they 
certainly prefer to wear a cross-belt somewhat less hideous 
than the old one. As to the necessity for recognising 
medical officers on active service by their dress, we do not 
see how a cross-belt can be mistaken for the sash of a com- 
batant officer. 


VIRTUE MORE THAN SELF-REWARDED. 

Tue appreciation of professional worth, and its recogni- 
tion in a substantial fashion, we have always pleasure in 
noting; but rarely does it happen that we can record so 
munificent a manifestation of such appreciation as in the 
following instance, of late occurrence. 

“Never before,” says the Kentish Express, “ was country 
practitioner so highly honoured as Mr. Charles Wilks, of 
Charing, and never did professional man more richly deserve 
such honour.” Six hundred of this gentleman’s patients, 
with offerings ranging from the gold and silver of the rich 
and middle class down to the pence of the poor, have com- 
bined to raise for him a testimonial which quite warrants 
the first part of the assertion quoted above, and justifies 
the inference next drawn by our contemporary. The total 
sum subscribed was £622, and it was resolved that the tes- 
timonial should be presented in the shape of six £100 notes, 
together with a massive and handsome silver salver, bear- 
ing an appropriate inscription. The presentation took place 
on the 24th ult., in the Victoria Hall, Charing, which was 
handsomely decorated for the occasion, and closely packed 
with ladies and gentlemen. Lieut.-Col. Groves presented 
the testimonial, and in an eulogistic address gave expression 
to the feelings which animated the subscribers; and Mr. 
Wilks, after speaking his thanks, sat down, it is said, 
“amidst a complete ovation of applause.” 


OUR GUTTER CHILDREN. 


In a letter to The Times of March 29th, Miss Maria Rye, 
whose efforts in promoting the emigration of women are so 
well known, proposes a novel form of emigration, which we 
desire to support with all our influence. Our readers may 
have heard of Mr. Van Meter, who is engaged in carrying 
off the juvenile Arabs of New York into the far West, 
where they are received and welcomed, and converted into 
honest and independent citizens. Miss Rye wishes to do the 
same for the “gutter children” of our great cities, and to 
transfer them from a country in which they are cold, 
hungry, ignorant, and deserted, and in which their case is 
hopeless, to one where even a child’s labour is valued by 
gold, where corn has been burnt for fuel, and where there 
are unoccupied territories larger than the whole of Great 
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Britain. Miss Rye proposes to commence with females, of 
whom in this country there is an excess, and for whose 
labour there is insufficient outlet. It is a gross injustice to 
keep the female children here whilst in our colonies there 
is so great a want of them. We have an abundant outlet 
for honest boys, and no difficulty in training them for useful 
work ; but with respect to girls the case is different. The 
advance of luxury, the attractions of dress, the false ideas 
of pleasure, make it extremely difficult to bring up girls in 
honest industry and virtue. If we wish to be successful, 
we must remove them from such influences before they have 
acquired tastes which it will be a pain to lose. In the in- 
dustrious and frugal homes of Canada you have the best 
possible guarantee for kindly treatment. The servant sits at 
the same table with the mistress. Food is cheap and labour 
valuable. In this association home affections will be de- 
veloped, and a position will be attained which is here im- 
possible. This is a question which should be energetically 
taken up by guardians of the poor. Emigration would be 
far better and much less costly than the system of treat- 
ment now pursued. 


NAVAL MEDICAL DEPARTMENT. 


Tue appointment of Director-General still hangs fire, and 
the Report of the civil Commissioners has not yet seen the 
light. The administrative departments of the service are 
all in a ferment with the actual and prospective alterations 
in their personnel, among the most recent of which we may 
mention the retirement of W. K. Fossett, Esq., the chief 
elerk of the Naval Medical Department, who for five-and- 
thirty years has held friendly relations with the members 
of the service. 

The Navy List for April shows that during the quarter 
3 staff-surgeons, 1 surgeon, and 7 assistant-surgeons have 
deen added to the Navy; and during the same period 
1 staff-surgeon on full pay, 1 deputy-inspector, 1 staff-sur- 
geon, 1 surgeon, and | assistant-surgeon on the retired list, 
have paid the last debt of nature. The return for the 
quarter is exceptional, in showing only one resignation of 
an assistant-surgeon, and no casualties from other causes. 


THE PROFESSORSHIP OF CHEMISTRY IN THE 
UNIVERSITY OF EDINBURCH. 

Tue election to this important chair will take place on 
the 14th of April. Considering the reputation and ability 
of the candidates, the University will have itself to blame 
if it fails to secure a professor of chemistry of the highest 
order. Dr. Maxwell Simpson, F.R.S., of Dublin, is now 
among the candidates. We have already expressed our 
opinion as to the peculiar fitness of one of those already in 
the field. Dr. Simpson studied for some time at Heidelberg 
under Professor Bunsen, and is well known in the scientific 
circles of this country and the Continent as the author of 
a series of valuable papers on Organic Chemistry. He is 
F.R.8., Honorary Fellow of the King and Queen’s College 
of Physicians in Ireland, and Honorary M.D. of the Univer- 
sity of Dublin, where he had originally graduated in Arts 
and Medicine. 

CUBIC SPACE VERSUS PYAMIA. 

Wuutsr the question of hospitals and mortality is en- 
gaging public and professional attention, it will not be 
amiss to note a recent occurrence in one of the London hos- 
pitals bearing upon the question of the influence of hos- 
pitalair. Some few weeks back a gentleman of middle age, 
whilst riding in Hyde-park, sustained a compound commi- 
nuted fracture of the leg, and was carried to St. George’s 
Hospital. He was placed in one of the empty wards of the 
new wing, of which the beds had only been occupied for a 


few weeks some months back, and in which no case of 
py#mia had ever occurred. He thus enjoyed some 15,000 
cubic feet of fresh air drawn straight from the parks; he 
received, of course, every surgical attention and separate 
nursing, and yet he died of pyemia after a week or two. 
Separated from the empty ward by a staircase is the ordi- 
nary accident ward of the hospital, and here three or four 
bad fracture cases have made perfect recoveries, though en- 
joying an average of only 1200 cubic feet of air. It is as 
impossible to put this unfortunate death down to “ hos- 
pitalism”’ as it would be to attribute to the same cause the 
death from pyemia of a gentleman who recently died from 
that disease after the reduction of a simple dislocation of 
the humerus in his own house at the West-end. 


DR. CLARK AND THE WARDS IN CHANCERY. 


We have received from Dr. Clark a lengthy letter, in 
which he advances arguments in support of his charges in 
the case of Sanger v. Sanger. The substance of this letter 
has already appeared in the Standard for the 26th of March, 
and in the Daily News for the 30th; and we do not, there- 
fore, think its publication in our columns necessary. But 
it is right to say that Dr. Clark takes high ground, and ex- 
pects, when all the facts are published, to obtain the sup- 
port and approbation of his brethren. The facts, we are 
told, will not be long withheld, and we confidently appeal 
to our readers to suspend their judgment in the matter. 


THE KINGSTON DRAINACE. 


Tue Home Secretary has caused it to be intimated to the 
corporate authorities of Kingston, as also to the parties 
opposing the drainage scheme, concerning which an in- 
quiry has lately been held, that he will not sanction the 
application for a provisional order to give the Kingston 
authorities powers for the acquirement of Ham Fields in 
order to distribute thereon the sewage of the borough. 


Some months ago M. d’Archiac, the well-known professor 
of paleontology at the Muséum du Jardin des Plantes of 
Paris, disappeared mysteriously from that city; and since 
then nothing has been heard of him. It is supposed by 
some that he has committed suicide, or met with an un- 
timely end; by others, that he has retired into some con- 
vent at Rome. A cireumstance tending to justify the pro- 
bability of the latter surmise, or some such determination, 
was the discovery of a letter among his papers, in which he 
sent in his resignation as professor at the museum and 
member of the French Academy of Sciences. At a recent 
meeting of the latter Society, and of the professors of the 
museum, they proceeded to elect a member, who is to be 
presented to the Minister as M.d’Archiac’s successor at the 
museum. M. Lartet, the well-known paleontologist, who 
read some valuable papers at the recent meeting of the 
Prehistoric Archeological Congress of Norwich, was una- 
nimously chosen for the appointment. 


Tur Vestry of St. Edmund the King and Martyr has 
sanctioned the payments of the annual sums of £35 in aid 
of the funds of the London Hospital and of King’s College 
Hospital respectively, out of the income of certain surplus 
funds of John Long’s Estate, under the autherity of the 
Charity Commissioners. 

Ar a meeting of the West Kent Medico-Chirurgical 
Society at the Greenwich Dispensary on the 9th inst., Mr. 
Bryant will read a paper “On some points connected with 
the Treatment of Suppurating Joints.” 


Tue Lancer,} 


VENTILATION OF BARRACKS: CHELSEA. 


[Apri 3, 1969. 475 


Prorgesson Franxianp has been analysing the water 
used by the inhabitants of Bristol, and of one of the sam- 
ples he remarks :—‘‘ This water is simply sewage oxidised 
and filtered. Its use for domestic purposes cannot but be 
attended with much risk to health, and the supply to the 
public ought to be stopped.” This water is not, how- 
ever, supplied by the City Water-works Company, whose 
samples do not appear to differ in quality from the London 
waters. The surgeon to the Bristol Dispensary states that 
the water condemned by Professor Frankland is “‘ much 
used in the neighbourhood, and also by small trading 
vessels.” 


Scarier Fever has destroyed six hundred and eighty- 
seven lives in the metropolis during the last thirteen weeks 
—nearly as many as fell victims to that disease in the first 
twenty-six weeks of last year. 


James GuaisHer, Esq., F.R.S., gave a most interesting 
lecture last week to the Blackheath Natural History Society 
on the “Meteorology of 1868.” Mr. Glaisher concludes, 
from careful observation, that we have entered upon a warm 
series of years, and that we may look for a warm spring and 
summer. 


A PARLIAMENTARY RETURN moved for by Mr. Torrens has 
been published, which shows that the number of workhouse 
and district medical officers within the metropolitan district 
is 214, and that the total amount of their remuneration 
(inclusive of salaries, fees, &c.) for the year ended Septem- 
ber 29th, 1868, was £28,609. The cost of medicines supplied 
by the guardians was £3549 in 1866, £5057 in 1867, and 
£6796 in 1868. The total number of sick poor attended by 
the medical officers in 1868 was 79,375 in-door, and 268,135 
out-door. 


Tue General Association of French medical men is pre- 
paring to hold in grand style its usual annual meeting on 
Sunday next. At 2 ,p.., M. Tardieu, the president, will 
deliver an oration on the progress of the Association 
during the preceding year; and at 7 p.1., members will sit 
down to a banquet in the large dining-room of the Grand 
Hotel. 


Ar a meeting lately held at Lincoln, of the subscribers to 
the fund for erecting a sea-side infirmary for convalescents, 
on the coast of Lincolnshire, it was announced that the 
subscriptions already exceeded £2000, and it was decided 
that Mablethorpe should be the location of the building. 


A MEMORIAL window in memory of the late Dr. Thomas 
F. Barham, of Castle Dyke, is to be put in Highweek 
Chureh, Devon. 


A Genera session of the St. Andrews Medical Graduates’ 
Association will be held at the rooms of the Medical Society 
of London, George-street, Hanover-square, on Thursday, 
April 8th, at 8 p.m. The transaction of the ordinary busi- 
ness of the Association will be followed by the reading, 

others, of a paper on Hydruria, from the pen of 
Professor Eckhard, of Giessen. The second volume of the 
Transactions of the Association is about to be issued. 


Sr. Grorer’s Hosrrrat has made a farther provision 
for special practice by setting apart a day for the at- 
tendance of patients suffering from diseases of the ear. 
These will be seen by one of the assistant-surgeons of the 
hospital, who has been specially appointed to the care of 
this department. 


Wr learn that there is no foundation for the rumour that 
Dr. Burdon-Sanderson is a candidate for the Chair of 
Physiology in King’s College, vacant by the resignation of 
Dr. Beale. 


Tue inhabitants of the town of Dorking are making the 
necessary preliminary arrangements for the adoption of 
the Local Government Act. 


Tue First Annual Report of the Mildenhall (Suffolk) 
Cottage Hospital shows that it has progressed in a satisfac- 
tory way. 38 cases were admitted during the year; and of 
that number 20 have been discharged cured, 10 benefited or 
relieved, 2 died, 5 were discharged for other reasons, and 3 
remained under treatment. The time of each patient under 
treatment averaged 26} days. 


Ir is only an act of justice to Dr. Pierce, the much- 
abused coroner for Denbighshire, to note that Baron Chan- 
nell, in charging the grand jury upon the Abergele case, 
went out of his way to remark upon the excellent manner 
in which the depositions furnished by the coroner had been 
taken. This is the third occasion, we believe, upon which 
Dr. Pierce has been complimented by Judges of Assize for 
the manner in which he inquired into the matters before 
him, and completed the depositions of witnesses returned 
to the Judges. 


VENTILATION OF BARRACKS. 


CHELSEA. 

As the bad construction of the Tower Barracks, and the 
defective ventilating arrangements, led us to anticipate a 
humid, foul, and unhealthy state of atmosphere there, so it 
was expected that at Chelsea, from the superior construction 
of the rooms, the opposite would certainly prevail. In our 
report last year we said that the men complained of cold 
and excessive ventilation in the winter; but an ertra 
blanket having been supplied at the suggestion of the 
surgeon, we offered no objection to a plentiful supply of 
cold fresh air. Indeed, we are still of opinion that the 
principle of! codling our soldiers may easily be carried 
too far. There is no use in a soldier who cannot bear ex- 
posure. To do it with impunity he must be accustomed ‘to 
‘a certain amount of change. One of the most satisfactory 
results of the habitual use of the Turkish bath is im- 
munity from catarrhs and sore-throats, due principally to 
the violent changes of external temperature to which the 
nerves of the skin are exposed. Nevertheless, we confess 
to having been altogether unprepared for the perfect hurri- 
cane which was blowing through the barrack-room at 
Chelsea on the night of December 16th, 1868, when the 
experiments were made. The weather was extremely mild. 
The wind was high and gusty, and there was occasional 
rain. At midnight the thermometer stood at 50° Pahr., 
and fell to 47° Fahr. by 6 o'clock a.w. The main build- 
ing runs nearly north and south, and the whole force 
of the gale was expended upon the front. The wind 
forced itself with violence through the smallest apertures ; 
and as the basement is open, it rushed up through every 
crevice of the bottom floor, particularly near the wall. In 
some cases the men had stopped the openings with rags and 
paper, but indeed they are so numerous that all such at- 
tempts were failures. The window-sashes are everywhere 
loose and imperfect ; and the beds being often immediately 
underneath, there is no protection against the blast of cold 


air which pours down upon the heads of the sleepers. Oddly 
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enough, the effect of the gale was less felt on the topmost 
than on the bottom floor, owing, probably, to the doors which 
there open to the outer air, and to the openings in the floor 
before noticed. The experiments were made, as usual, at 
10 o’clock p.m., and 1.30 and 4.30 a.m. At 10 p.m. the tem- 
perature was from nine to eleven degrees above that of the 
external air, the effects of the fire not having subsided. As 
the night progressed the temperature fell five or six de- 
grees, and at 5 a.m.,in the uppermost room, it was only 
4° Fahr. above that outside. The force of the wind was 
such as to blow completely through the building, convert- 
ing the inlets into outlets on the leeward side. Even the 
inlets of Galton’s stoves were converted into outlets, in spite 
of the warmth which still remained in the firegrate. 
Although at 10 P.m. there was a strong smell of tobacco 
smoke, it was completely carried off by 1 a.m.; and indeed, 
with one exception, the air was fresh and free from smell. 
In the top room there was some closeness at4a.m. By this 
time the wind had lulled, and the carbonic acid in the atmo- 
sphere had increased from ‘74 to 1'1 per 1000 volumes, in- 
dicating that the movement of the air had fallen from 1852 
cubic feet to 851 cubic feet per hour per man. This shows 
that the efficiency of the ventilation was almost exclusively 
due to the pressure of the external air, and that the ordi- 
nary means of ventilation would not of themselves suffice 
to preserve a proper state of purity. In all the other 
barrack-rooms the air was unusually pure. In several ob- 
servations the actual amount of extracted air measured by 
the anemometer was from 1600 to 2326 cubic feet ; and, as 
it is probable that at least an equal quantity incapable of 
measurement escaped through other openings, it may be 
affirmed that the movement was sufficient to keep the in- 
ternal air almost as pure as that outside ; indeed, the quan- 
tity of carbonic acid was in one case only fractionally 
increased. 

Two experiments were made for the purpose of ascertain- 
ing the proportion of organic matter. In the lowest room 
the liquid obtained by condensation showed, under the 
microscope, epithelium, sand, soot, hair, and some crystals, 
apparently of common salt. It had a marked ammoniacal 
reaction. With permanganate of potash, each cubic foot re- 
quired only 00000127 of oxygen for perfect oxidation. In the 
top room, each cubic foot required ‘000181 of oxygen. In the 
last case it was still only one-fifth of the organic matter found 
at the Tower in an equal space. Compared with the Tower, 
the air was therefore very much colder, less heavily charged 
with vapour, carbonic acid, and other offensive matter, but 
more draughty. In neither case is there sufficient evidence 
to show that the ordinary ventilating apparatus is reliable 
for the maintenance of a pure state of the air. At Chelsea, 
when the wind is high, there is in fact very little difference 
between sleeping in the barrack rooms and simply under 
protection in the open air; and although such an amount 
of ventilation may be endurable and harmless on a mild 
night, it could be scarcely otherwise than dangerous when 
the wind is easterly and cold. Even in the daytime it is 
doubtful if the means of warming are sufficient. One fire is 
too little for twenty-five men. Only some six or eight can 
sit around it, and the rest must do as they can; and at 
night, whilst those who sleep at the end of the room may 
be cold, those who are placed near the fireplace may be 
exposed to violent alternations. This, however, is not the 
fault of the architect, who has provided two fireplaces and 
two chimneys in each room. It was probably an econo- 
mical after-thought to brick up one of the fireplaces; and 
if so, it is doubtful if the economy be wise. 

With respect to the very different conditions found at 
Chelsea and the Tower, we must remark that the change of 
the men from one barrack to the other must have a most 


injurious effect. In the Tower, the rooms are dark and con- 
fined, and the air—particularly at night—is foul, offensive, 
and overheated. ter a six months’ residence in such an 
atmosphere the men are often transferred directly to Chel- 
sea, where they are almost blown out of bed by draughts. 
It is scarcely possible to doubt that the high proportion of 
invaliding from consumption, which—although 
diminished—still characterises the Foot Guards, is due to 
this alternate process of steaming them in a hot, foul 
atmosphere for a season, and then exposing them to cold. 


BRIGHTON DRAINAGE, 


Noruine but the imperial importance of the sanitary 
state of Brighton could justify our recurrence to the un- 
savoury subject which from time to time has occupied our 
columns during the last ten years. At first our statements 
were flatly denied and our dations contemptuously 
pooh-poohed ; and when, after continuous agitation, the 
drainage question was fairly forced upon the attention of 
the town authorities, several years were spent in useless 
twaddle, which served to demonstrate the incompetence of 
those to whom the matter was referred. In the year 1862, 
however, we had the satisfaction of making an announce- 
ment, which with equal propriety we might repeat to-day. 
We said that Brighton had resolved to clean herself and to 
adopt a scheme of sewerage adequate to the wants of the 
town. The Committee of the Town Council had obtained 
the advice of some of the most eminent engineers, plans 
were drawn and works proposed to which no exception could 
be made; and nothing was wanting save the intelligence 
to appreciate their value and the public spirit requisite to 
tax the inhabitants in order to carry them out in full. Un- 
fortunately for the interests of the town, both were absent, 
and a scheme, called at the time, “cheap and nasty” (vile 
et fedum), was adopted, because it was financially econo- 
mical and possessed the advantage (?) of retaining the 
dejectamenta of the town in sight as long as possible. 
Against the adoption of this proposal we uttered our 
strongest protest and warning. We said that no part of 
the sea in front of Brighton would escape unutterable de- 
filement, and it has come to pass. We might refer to our 
Commissioner's report last autumn for undoubted evidence, 
but that it may now be obtained from townsmen who had 
not dared to speak previously. If the system of draining 
into the sea had answered, says a correspondent of the 
Brighton Herald, why is there such an insufferable stench 
on the Old Steine? Why are so many gulls seen hoveri 
over the exit of the drain? Why is the sea discoloured? 
and why does the sand at low water stink so horribly? Why 
is scum floating on the surface of the sea ?—and why do the 
bathers refuse to bathe? We warned the inhabitants that 
the expedient which municipal wisdom had adopted was 
simply futile; and pointed out to them that there was an 
excellent, cheap, and perfect remedy which would carry off 
the sewage te a sufficient distance, where it might possibly 
be utilised for agricultural purposes, or, if not, might be 
cast into the sea without damage to any local population. 
We should be failing in our duty if we did not repeat the 
warning now. No prolongation of outfalls, no expenditure 
on groynes and storm-outlets, will remove the di i 
conviction that the blue sea is the receptacle of all the 
abominations of the town, and that the visitors must bathe 
in sewage-water, and boat in a pestilential atmosphere. 
Nor are the authorities now without skilled advice. The 
admirable pamphlet of Mr. J. W. Barry, C.E., points clearly 
to the remedy, which is practically the same as that recom- 
mended by Mr. R. Rawlinson, C.E., seven years ago. He 
proposes to carry an intercepting sewer westwards, and the 
sewage is to be utilised on land. Mr. Rawlinson estimated 
the cost of this sewer at £123,000, and Mr. Barry puts it 
down roughly at £120,000. This sum would be paid off in 
thirty years by an annual payment of £7200 (6 per cent.) ; 
and as the rateable value of hton and Hove is £460,000, it 


7 
| 
i 
4 
y 
\ 
{ 
> 


Tue Lancer, | 


THE DOVER REVIEW.—AORTIC ANEURISM IN THE ARMY. 


[Apri 3, 1869. 477 


would require an additional rate of 4d.in the pound, orexactly 
the same as that at which the inhabitants of Hastings have 
lately taxed themselves to remedy a similar state of - 
Mr. Barry goes much further: on the authority of Mr. 
Morton’s experience at Barking, he reckons the value of 
liquid sewage at 1d. per ton; and if the authorities follow 
his advice and realise his expectations, they will purchase 
a farm, and obtain an immediate profit of £2000 per annum, 
with the prospect of enjoying an income of £24,000 at the 
end of fifty years; the whole of which might be applied to 
the improvement of the town and the reduction of the rates. 

Let us hope, then, that the authorities of —— will 
ook back 


now bound to acknow! 
have been falsified. Let them remember that less than 


a third of Brighton sewage causes the present nuisance ; 
and let them to imagine what the state of the beach 
will be when cesspools are all closed and the whole of 


the refuse is thrown into the sea. Let them not only seek 
advice, but take it, putting themselves in the hands of some 
eminent and disinterested i much as a wise patient 
entrusts himself to his physician. 


THE DOVER REVIEW. 


Ir is a pleasure to record that the medical arrangements 
in connexion with this review were satisfactory, inasmuch 
as a cordial desire was evinced on the part of the Army 
authorities, both central and local, to assist in forwarding 
all necessary arrangements suggested by the volunteer 
medical officers appointed to staff duty on this occasion. Dr. 
Thomson, of Ramsgate, Staff-surgeon Cinque Ports Artil- 
lery Volunteer Brigade, and Brigade Assistant-surgeon F. 
E. Barton, of the Ist Cinque Ports Artillery Volunteers, 
were the officers chosen for this duty; but the latter was 
compelled to resign on account of ill health, and Assistant- 
surgeon John Murray, M.D., of the London Scottish Volun- 
teers, was appointed by General Lindsay to the vacant post. 
Dr. Thomson thought it advisable to obtain the assistance 
of another medical officer, and Assistant-surgeon Harry 
Leach, 5th Kent Artillery Volunteers, was stationed at the 
Castle Hill Fort with the staff-surgeon, Dr. Murray being 
stationed at the hospital marquée near Swingate. The mar- 
quée erected near the Castle Hill Fort was blown down 
early in the morning of Monday, and an hospital was extem- 
porised in one of the barrack rooms of the Fort. Three am- 
bulances were in attendance during the review, accompanied 
pase seve with stretchers. An hospital for severe cases was 

provided within the walls of the Castle, to which 
patients could be removed if a serious operation became 
necessary. We have recorded below, in detail, the casualties 
that occurred before and during the review, and it is a 
matter of co 


ae and Principal Medical Officer, and by Mr. 
orris, principal purveyor of the district. It is much to be 
regretted that the War Office minute, advising every volun- 
teer to provide himself with a cloak or cape, was in so many 
instances disregarded. Most of the volunteers were standing 
on the parade ground for two hours, in a bitterly severe 
storm of wind, rain, and sleet, and nearly all of those who 
were uncloaked must have been literally drenched to the 
skin. There is no doubt whatever that a vast amount of ill- 
ness will result ; but it is necessary to remind volunteers of 
all grades that no amount of care on the part of their medi- 
cal officers can prevent the consequences of inattention to 
an order so obviously useful as that above quoted. 

The following casualties occurred :— 

Bombardier Hayes, 5th Kent Artillery ; lacerated wound of 
the knee. 

Robert Sherringham, 28th Kent Rifles ; contusion. 

James Datson, 2nd Surrey Rifles ; contusion. 


A private of the 94th Foot was brought into the hospital 
at Castle Hill Fort, dead, probably from heart disease. 

A trooper of the 4th Dragoon Guards fell from his horse 
near the same fort, and fractured his arm. 

Three men slightly wounded, one with a cut ear, and the 
other two inj in the thigh, twofrom the Ist Kent Rifles, 
and one from the 2nd Surrey Rifles, were conveyed by ambu- 
lance into hospital, suffering chiefly from shock caused by a 
runaway horse, from the lst Kent, which, having thrown its 
rider, y ome bull-like two battalions, who were ascending 
one of the stee hills, and knocked down upwards of 
twenty men. ese cases were attended to by Dr. Carr, of 
the Ist Kent, and by him sent into hospital. All, however, 
were sufficiently well to return home with their respective 
trains. 


Correspondence. 


“ Audi alteram partem.” 


AORTIC ANEURISM IN THE ARMY. 
To the Editor of Tue Lancer. 

Sir,—Dr. Robinson's letter, published in your journal of 
the 13th inst., commenting upon my recently expressed 
views of the above subject, though most courteous in its 
tone, and in a measure agreeing with them, has some points 
in it which I think ought not to remain unanswered by me, 
and I therefore hope you will grant me a small space for 
this my reply. 

The period over which Dr. Lawson's statistics extend (so 
far as I have quoted them) is, perhaps, limited; but the 
ageregate strength of the troops is 484,258, and therefore, 
though Dr. Robinson declines to accept deductions drawn 
from an analysis of this number, I certainly believe it will 
be considered sufficiently large by most men. 

If the deaths from aneurism in this nearly half million 
had only slightly exceeded those in an equal number of the 
male civil population, then, perhaps, it would have been wise 
to have taken millions for a satisfactory analysis; but as 
they were proved to be eleven times greater, so much extra 
labour was surely superfluous. Even an equal number of 
deaths in the two classes would be rather a proof of an ex- 
cess of the disease in the army, owing to the fact (as I have 
already pointed out) that many soldiers are invalided for 
this disease, and their deaths are co uently recorded in 
the civil statistics; and Dr. Sibson has informed me that a 
very large number of the cases of aortic aneurism that have 
come under his observation have been in men invalided or 
disch from the service. Again, the half million civil 
population is oe of so many distinct individuals, 
whilst the equivalent number of soldiers is made up of an 
aggregation of those serving at home during a few years, 
and this would tend to make the comparison more favour- 
able to the latter. 


My statistics referring to the army and navy extend over 
four, not three years, the aggregate strength being respec- 
tively 176,390 and 217,170, and I hoped that my reason for 


not taking a longer period, as given in my report, would 
have been sufficient. 

When wishing to obtain a fair insight into the extent of 
a comparatively rare disease, individual experience can 
seldom give a satisfactory one, and statistics on a large 
scale are then, in my opinion, of the greatest value. I may 
mention here, that in a battalion of Guards, numbering 
about 800 men, three died from aortic aneurism, and one 
was invalided for the same disease during the past year. 
As regards comfort, I believe that in my own regiment 
each man, when being fitted with his tunic, is questioned 
about it, there being no intention that he should suffer for 
neatness’ sake ; but long custom has schooled the men into 
the belief that tightness of fit is necessary to smartness of 
appearance, and they therefore almost prefer it, not know- 
ing what evil consequences it may ultimately produce. I 
asked a young soldier one day, whose tunic was so well made 
that it was devoid of a wrinkle, how it fitted; he replied, 
“Nice and tight.” I then referred to the collar, which ap- 


William Hughoe, 9th Essex Rifles; contusion. 


peared to me to encircle the neck much too closely, and his 
answer was, “Oh! very nice and tight.” 


upon r past ings since are 

Thomson received much courtesy from General Lindsay, 
and was very cordially assisted by Dr. Mure, Deputy In- 

4 
q 


478 Tue Lancer,] 


MEDICAL CHARGES.—POOR-LAW MEDICAL SERVICE. 


[Apri 3, 1869. 


Dr. Robinson, towards the end of his letter, refers the in- 

jurious constriction to the pressure of the button over 
sternum rather than to that of the collar-hook over the 

neck ; and here I think he errs, as the bony and elastic 
framework of the thorax must, in a measure, check the one, 
whilst the neck can offer but little resistance to the other. 

In conclusion, I beg to state that my paper in THE 
Lancet of Feb. 20th was written in great part to advocate 
mechanical obstruction, in opposition to syphilitic disease, 
as the probable explanation of the prevalence of aortic 
aneurism in the army; and I hope, ere long, to draw the 
‘attention of the profession to disease of the heart in con- 
nexion with the same cause ; and as, owing to its prevalence, 
individual experience of the effect of locality must be of 
great value, I shall feel much obliged to Dr. Robinson and 
other medical officers of the army if they will kindly give 
me any information that they may think of interest. 

I am, Sir, your obedient servant, 
fiuards’ Club, March 13th, 1869. A. B. R. Myers. 


THE MEDICAL REGISTER. 
To the Editor of Tue Lancer. 

Srr,-—I quite agree with your remark in a late number, 
which was to the effect, “that you could not understand on 
what grounds those gentlemen registered for the first time 
in 1868 should receive a copy of the Register gratis.” It is 
certainly a most unjust act on the part of those in authority. 
I think at least those gentlemen who have been mulcted in 
the sum of £5 should receive a copy as well as those lucky 
enough to register in 1868. An answer to this, I venture to 
say, should be due from Dr. F. Hawkins. 

I am, Sir, your obedient servant, 

Doncaster, March, 1860. H. J. Branson, M.D. 


MEDICAL CHARGES. 
To the Editor of Tus Lancer. 

Srr,—Seeing that medical charges are engaging attention 
at the present time, I venture to make a few remarks on 
the subject. 

According to my experience and observation, 5 per cent. 
is the maximum charge for medical services that can con- 
veniently be borne by the public. Thus, a patient with 
£1000 a year can pay £50, one of £100 can pay £5, and a 
working man with £50 can pay 50s. These charges are ex- 
elusive of midwifery and of severe surgical injuries. 

The profession of medicine, like that of divinity, is a re- 
ligious calling, and the services of both are priceless. i 
constitutes the difficulty of dealing with the question of 
remuneration. Law and commerce are very differently 
situated, and cannot afford a guide to medicine. The 
guiding idea in the case of medical charges should be pay- 
ment according to time expended on social amenities (not ac- 
cording to time expended on the professional necessities of 
the patient). By this method Some would be just, for 
well-to-do people occupy from twice to four times as much 
of the surgeon’s time as poor people ; therefore it is just that 
they should pay double or even fourfold, 

It ought to be understood by the public-anmd by the pro- 
fession, that surgeons who have attained to experience are 
entitled to make higher charges than their younger 
brethren. And Iam of opinion that nothing would more 
contribute to the welfare of all members of the profession 
than a difference of charges between juniors seniors ; 
for the established surgeons would earn the same money 
with half the expenditure of time, and yo -titioners 
would have an opportunity be gee. a footing. But there 
is one circumstance more worthy than the éditames toa 
tariff: this is, attention to the injunction to consider the 
poor. Remembering this, a surgeon, although entitled to 

~ £20, will only charge 20s., or will forgive the-debt 
wholly. 

I subjoin a tariff that is quite high enough for the . 
All the tariffs that have been published are far too high for 

classes. Labourers, 1s, Od. to 1s. 6d. a visit (medi- 


working 
eine supplied gratis); artisans, ls. 6d. to 2s. 6d. a visit 
(ditto). The maximum annual account not to exceed 5 3 


cent. of the income: thus a man earning 15s. a week ( 


a year) ought not to bee more than 39s., exclusive 
of 10s. for midwifery ; £1 should be charged to artisans for 
midwifery. I am, Sir, your obedient servant, 
Freperick James Brown, M.D. 
Rochester, Feb. 6th, 1969. 


POOR-LAW MEDICAL SERVICE. 
To the Editor of Tue Lancer. 


Sir,—I learn from the Birmingham Gazette of the 30th 
ult. that a communication has been forwarded from the 
Poor-law Board, remitting to the guardians of the parish 
of Birmingham their letters on the question of the pro- 
posed reduction of the medical staff for further considera- 
tion, and conveying an intimation that in parishes of much 
less area and population a greater number of surgeons are 
retained. As the advocates of the reduction of the medical 
officers would hardly know where to look for information, I 
may perhaps tell them that in Liverpool, with a population 
of only 50,000 more than Birmingham, there are twelve 
district medical officers, and in addition all drugs and dis- 
pensers are provided ; whilst at Leeds, with a population of 
100,000 less, there are four, and similarly the medical 
officers are spared the cost of providing and the labour of 
dispensing the drugs. 

If the resolution of the Birmingham guardians had been 
sanctioned by the Poor-law Board, which wowld. probably 
have happened under the old régime, the five medical officers 
would ‘receive £1000 only in the way of stipends, out of 
which they would have had to find all medicines, &c., this 
amount being considerably less proportionately than it costs 
the parish of Liverpool for the provision of drugs alone. 
The conduct of the guardians is the less excusable, for it is 
in evidence that they were aware of this fact. Well might 
the ex-member for Oxford ask, ‘“‘ When shall we have an ad- 
ministration strong enough to grapple with the abuses of 
local self-government ?” Mr. Goschen will earn 
renown if he makes the attempt. 

I am, Sir, your obedient servant, 


March 3ist, 1869. Joseru Rocers. 


THE SUSSEX COUNTY HOSPITAL. 
To the Editor of Tus Lancer. 


Srr,—Death has created a vacancy in the surgical staff 
of the Sussex County Hospital. The Committee are going 
through the usual form of advertising for candidates, 
which must be anmsing to all but those concerned. 

Ever since the hospital was opened, in 1828, the surgical 
appointments have been filled up by partners or sons—with 
two exceptions, which prove the rule, for on two occasions 
only has the supply of sons and junior partners run short. 


midwifery, but also di 
sunguste Toe remains on the same level in private practice as 
the mass of his less-favoured brethren who are general 
itioners in Brighton. Now, according to the Medical 
Tevstieey for 1869, there are 127 medical practitioners in 
Brighton ; and it is therefore as probable that there are 
many, as it is notorious that there are several, well-qualified 
and highly eligible for appointments on the surgical staff of 
the Sussex County Hospital. We would ask, then, Onwhat 
principle of fairness to the profession, or of justice to the 
ic, are these men hopelessly excluded ? 

If an abuse be clearly exposed, the remedy is at hand, 
and a few naked facts may be clothed by your re« Jers with 
their own inferences. After due consideration, let them es- 
oe wed ask themselves whether the existence of otherwise 

defensible special hospitals is not explained? And then 
let them say whether it is not desirable from every so of 
view,—whether for the good of the patients, the public, or 
the profession—that in the Sussex County Hospital there 
should be (1) a more numerous staff, (2) a different mode of 
election, and (3) a limited tenure of office ? 

It might be easy to obtain numerous professional signa- 


§ | It might be expected that such important life-appoint- 
| ments would confer some surgical position ; yet every mem- 
ber of the surgical staff not only practises medicine and 
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tures to this letter; but as we have dealt simply with facts, 
and as our chief object is to stimulate inquiry, we beg, for 
the present, to subscribe ourselves, 
Your obedient servants, 

Two 
— 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


March, 1869. 


In my last letter I mentioned briefly that M.G. Pouchet, 
the. son of the well-known naturalist, has just been dis- 
missed by the Minister from an official appointment which 
he held at the Museum. The incident is worthy of some 
further notice, as giving some insight into the working of 
the chief scientific institutions of Paris. I stated that the 
Professors of the Museum did not seem to take criticism 
kindly. I must, in justice, modify that statement, by saying 
that the Minister’s determination was taken without any 
interference on the part of the Professors. M. Pouchet, 
who writes in the Avenir National, published an article in 
the number for March 15th, in which he made some most 
sensible remarks in regard to the reeent changes which had 
been effected by M. Duruy in the foundation of a High 
School for Study, &e., Ecole Pratique des Etudes. He ob- 
served that, through this change, the Museum, which had 
been founded as a national institution devoted to the culture 
and teaching of pure science, had lost its independent cha- 
racter by being amalgamated with the said Ecole Pratique. 
Until now the essors had had no fixed programme, save 
that which the v name of their chair involved; their 

were su i to the course of their researches : 
this was certainly the very best condition for novel, ele- 
vated, and original . Henceforth, proceeds M. 
teaching will be reduced to a preparation for 
the Doctorate ; the Professors will be rendered subservient 
to a programme which, in the space of two years, must in- 
clude a complete cycle of subjects, in view of the prepara- 
tion referred to: thus the Museum will lose its special 
destination, and become, in fact, the agricultural faculty 
which forms part of the programme of the Minister's new 
foundation—namely, the Teale Pratique ; and in support of 
this assertion, M. Bouchet referred to the creation of two 
new courses of zootechny and rural “ génie” added to the 
Museum lectures. Had M. Pouchet confined himself to 
those remarks, he would not have laid himself open to any 
sweeping measure on the part of the Minister; but he must 
needs go on and attack the Professors of the Museum for 
having lent themselves to the preparation of such ¢ 
by their ambition, their love for bits of red ribbon, &e. 
Of course I do not mean to attack the right “in criti- 
cism, which appertains to every writer; but M. Pouchet, 
being himself an under-officer of the Museum, could 
scarcely make use of such eye regard to his supe- 
riors at the Museum whilst still holding his appointment 
—at least in the manner he did, On the very day after 
the publication of his article a decree appeared in the offi- 
cial journal, by which M. Duruy made known that, on ac- 
count of M. Pouchet’s attacks on the Professors of the 
Museum, he had been recalled from the post which he held 
in that institution. M. Pouchet might have been repri- 
manded, or simply suspended for a time, but no inter- 
mediate course was adopted, and the punishment was as 
extreme as it was rapid. One cannot help reflecting how un- 
steady and insecure is the holding of the various scientific 
and offices in the official institutions of this country. 

- Pouchet had gained his appointment by dint of hard work 
and assiduous study, and the slightest offence throws him 
out of it. The same lot may befall any other of the officers. 
Surely this must greatly be regretted; and it would seem 


inamovibles as those of certain magistrates. 

I touched upon the recent Concours de l’Agrégation in 
my last chronicle, and in doing so I contented myself with 
barely stating the facts and on dits which had reached me. 
I mentioned what were the alleged causes of complaint on 
the part of the unlucky candidates. Since then I have had 


and esteemed friend of mine, one in whose sound judgment 
I have full confidence, having noticed my last letter, has 
made to me a few statements in defence of the jury, which 
he had directly from one of the Professors who sat at the 
concours. It would seem that the jury was really un- 
acquainted with the tenor of the new bye-laws i 
the number of admissible candidates to double the number 
of vacancies when they determined to keep fifteen candi- 
dates on the list, the former bye-laws admitted three times 
as many. Next, the three candidates (forming the surplus) 
who were asked to retire from the concours, so as not 
to alter its legal character, were mested to do so 
because they were the last on the list, and would infallibly 
have been struck off therefrom were the jury aware at the 
time of the standing rules. With this they refused to com- 
ply, as I stated last week; but it is contended that they 
should not have availed themselves of a mistake of the jury, 
which, in fact, was committed with the kind view of re- 
taining them among the number of admissible candidates. 
Much attention has recently been given to the hygienics 
of the various lyceums and colleges of France. M. Vernois 
and M. Hillairet, both distinguished hygienists and phy- 
sicians, were entrusted by the Minister of Public Instruction 
with the care of investigating two important questions in 
connexion with this subject. Their reports have just been 
published, and are y most valuable. M. Vernois has 
studied with consummate care the sanitary condition of the 
lyeéea, and has pointed out numerous defects and short- 
comings, with correction of which M. Duruy is now 
busily oceupied. The state of the waterclosets now in use 
in several of the schools was pointed out as being especially 
hurtful and defective ; whilst many important suggestions 
with regard to the architectural arrangements of the lycées, 
the infirmaries, &c., are noted down in the report of M. 
Vernois. Closely following upon this, M. Hillairet issued 
his report, in which he states the results of his inquiry 


which be introduced into the Government schools. 
The present system is condemned as being faulty, and 
various innovations are proposed by the author as being 
very . Lastly: in consequence 
tions which were made at a meeting of the islati 
last year, with regard tothe hours of recreation and sundry 
other matters, M. Duruy had arranged that a few of the 
lyceums should be submitted, as a trial, to a new order of 

i The results of the experiment have been so very 
favourable that will soon. be extended to all the 
Government schools. The period of recreation will be in- 
creased from two hours to four; the length of class time 
diminished from two hours to one hour anda half. The 
time for evening study, which now lasts during three mortal 
hours by the light of smoky lamps and in a vitiated atmo- 
sphere, will be considerably shortened; and, lastly, there 
will be four lessons of —— every week. I must not 
forget to add that the a custom of imposing complete 
wi 


y will ever and anon distinguish itself by 
some ing contrivance destined to make a deep impres- 
sion upon the public. A new cheap homeopathic periodical 
has just been published in France: it is intended to find its 
way into the hands of every artisan and labourer, and 
styles itself Le Médecin du P Upon what 
basis do you think it has founded its hope’of success? It 
offers to every subscriber a medicine chest containing the 
twelve symbolic remedies which are to preserve him from 
every possible disease, or to cure him of every possible 
malady, if, perchance, he is already possessed of any such 
inconvenience. Further, it presents him with a hommo- 
pathic handbook, by means of which he will become his 
own doctor. But this is not all: to crown the treat, the 
homeopathic gentlemen who conduct the journal, promise 
to the happy individual who will pay a subscription, a 
magnificent clyso-pompe in the very last style, and with all 
the refinements which modern ingenuity has added to that 
useful instrument. With his guide-book in one hand, his 
medicine chest in the other, and his clyso-pompe in his 
bosom, the subscriber will go undaunted and unscathed on 
his way through life, fearless of “the thousand ills that 
flesh is heir to,” and which still demand the deep and assi- 
duous study of too conscientious allopaths. 

Paris, March 30th, 1969, 


touching the various gymnastic and hygienic exercises 


PARIS. 
| 

— 
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that scientific posts in a country should be as secure and as { 
| e occasion of hearing alteram partem. A most distinguished | 
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GLASGOW. 


(FROM OUR OWN CORRESPONDENT.) 


Wuite the startling death-rate which is reported to have 
prevailed in Glasgow for some weeks has no doubt attracted 
attention throughout the country, I assure you it has been 
the cause of much anxiety, surprise, and inquiry amongst 
ourselves. The returns are so unaccountable that grave 
doubts are entertained of their accuracy. Our mortality for 
1868 was 31 per 1000, as nearly as possible the mean annual 
mortality of the city for the previous ten years; during 
which time we had epidemics of fevers and of small-pox. 
Just now, with no epidemic prevailing, during unusually 
mild weather for the season, with an unlimited supply of 
the finest water, with the working classes fully employed at 
average wages,—in short, with no appreciable cause, our 
death-rate a to have risen, within a very few weeks, 
from 27 to 47 per 1000. I am told it arises chiefly from an 
enormous mortalit ere children under five years of 
age. Supposing this to correct, it does not mend the 
matter one bit. Why are so many children dying now, 
when no infantile disease is unusually prevalent? This 
state of matters is .ruly discouraging to sanitary efforts. 
For several years past, a sum equal to £10,000 a year, 
taking one year with another, has been expended in im- 

roving and overseeing the sanitary condition of the city. 

e expenditure of this money Lae tone confided almost en- 
tirely to our officer of health, Dr. Gairdner, and his staff of 
officials. They have done much in cleansing, ventilating, 
regulating lodging-houses, &c.; and have put an efficient 
machinery in operation for checking contagious disease in 
the bud. Notwithstanding all this, except during our 
cholera epidemics—if even then,—I am satisfied our death- 
rate was never for several consecutive weeks so high as it is 
now reported to be. The public are anxiously looking for 
some explanation from Dr. Gairdner. 

Our city improvement commissioners are going to work 
slowly, but very judiciously. They have wh we 4 largely 
in the worst localities, and have auat up many spaces 
from which light and air were formerly excluded. The 
will not commence till a general 

is 
™ Who is to be the successful candidate for the chair of 
Chemistry in Edinburgh is exciting much interest here. The 
patronage of our chair is vested in the Crown, which cireum- 
stance may draw out a new and different class of candidates. 

The installation of Lord Stanley as Rector of our Univer- 
sity is to take place on Thursday, and to be followed by a 
public banquet and other demonstrations. 

Glasgow, March 29th, 1869. 

Since the above was forwarded to us, a discussion on the 
subject first referred to has taken place at a meeting of the 
Sanitary Committee of the Town Council of Glasgow, which, 
in the opinion of our correspondent, throws no light on the 
cause of the very high death-rate of the city. Much is 
ascribed to the severity of the weather; while the fact is 
that, with the exception of ten days early in March, when 
cold north-east wipd prevailed, the weather for months has 
been unusually and genial in the west of Scotland. — 


JOHN HADDY JAMES, F.R.C.S. 


Ws have to record the death of one of the oldest members 
of our profession, Mr. James, of Exeter, which took place at 
his residence, in Southernhay, on Wednesday, the 17th ult., 
in his eighty-first year. He was well known as one of the 
most distinguished and successful surgeons of the West of 
England. He entered the profession at an early age, as a 
pupil of the late Mr. Patch, of Exeter, and also of the Devon 


St. Bartholomew’s Hospital, and had the advantage of being 
a house pupil of Mr. peomeranes whose kindness he always 


ke in the highest praise. He was admitted a member of 
e College of Surgeons in 1811, and was therefore closely 
associated with Brodie, Lawrence, Travers, Hodgson, and 


Henry Earle, with whom he formed lasting friendships. He 
became house-surgeon for a time, when he entered the army, 
and as an assistant-surgeon he served with the Ist Life 
Guards at Waterloo, and afterwards formed part of the 
Army of Occupation of Paris. 

He retired from the army on being elected surgeon to the 
Devon and Exeter Hospital, which t he retained nearl 
forty years, and during which time he not only gave frees | 
courses of lectures on anatomy and physiology, but laid the 
foundation of a very valuable museum of pathological speci- 


mens. 

In 1819 he obtained the Jacksonian prize on “ Observa- 
tions on the General Principles and on the Peculiar Nature 
and Treatment of various Species of Inflammation,” which 
afterwards became the handbook of the profession on this 
subject. He was one of the founders of the Provincial (now 
British) Medical Association, of which he was elected 
President in 1844; and with the late Sir Charles Hastings 
and others he was nted to her Majesty, and obtained 
the charter. He published several papers in the “ Transac- 
tions” of the Association. His “ ulotegatiies Address in 
Surgery,” delivered at Leeds in 1836, two memoirs “ On the 
Cause of Mortality after Amputations for Accidents and 
Disease, 1850 and 1851,” also the memoir “On the Opera- 
tion for Strangulated Hernia,” are well known. 

His mind was ever e in his profession, which he 
dearly loved; and how earnestly he worked will be seen by his 
having left daily records of every case of interest that occurred 
in his practice (as contained in eleven large folio volumes) 
from the commencement of his career in 1516 till 1863, when 
he finally gave up work, owing to the sudden failure of 
strength and sight. Even then, when confined almost en- 


tirely to his arm chair, and suffering from increasing loss of 
sight, he by the help of his resident medical attendant as 
an amanuensis, published several papers, including “The 


Results of his Experience of the Effects of Bleeding,” as 
ascertained from thirty-six years’ experience in private 
practice only; also, “‘ A Memoir of Pathological Sketches,” 
«On Operations for Cicatrices after Burns,” leaving also 
many valuable papers on subjects of great interest to the 
profession that we hope to see one yi published. 

Mr. James had been twice married, having a large family 
by his first wife, one of whom, the eldest son, died only four 
years ago, when promising a most brilliant career in the 
practice of his profession. His early death told much on 
his father, and tended greatly, with the entire loss of useful 
sight, to break him down. Still he struggled bravely, and 
so occupied his mind that at times he regained much of his 


original cheerfulness. 
his is a very slight sketch of the life of Mr. James—his 
general character, we may say. He was an accomplished 


surgeon, and, being a keen observer, he an im- 
mense amount of experience of diseases. He was a man 
beloved and respected for his warmheartedness and his 
great knowl and sound judgment in things professionai 
and in those 0 or y life, and will be much missed by a 
large circle of friends. Although he had been laid aside 
for five years from anything like active employment, yet he 
directed all his affairs until the last. 

His strength of late had been rapidly failing him, and a 
slight but continued epistaxis of seventeen hours’ duration 
caused him finally to sink. 


MAURICE H. COLLIS, M.B.T.C.D., F.R.C.8.L., 


SURGEON TO THE MEATH HOSPITAL. 
(FROM OUR DUBLIN CORRESPONDENT.) 


Many of your readers doubtless will have heard ere these 
lines meet their eyes, of the sad news of the death of Mr. 
Collis, surgeon to the Meath Hospital, in consequence of 
pyemic poisoning resulting from a slight scratch received 
by him whilst removing an upper jaw in the operating 
theatre of his hospital. I know of no event which has caused 
such wide-spread gloom and awe in our ranks; and on all 


and Exeter Hospital. He subsequently became a pupil of 


sides nothing is to be heard but heartfelt expressions of 
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regret, and sympathy with his afflicted widow and bereaved 
young family, at his untimely and totally unexpected fate. 
For some time past Mr. Collis, never a very robust man, 
had been complaining; but on last Monday week he ap- 
peared to be much improved in health, and proceeded to 
perform the operation in question, which it is needless to 
add was as skilfully performed as it could have been. 
During the operation, Mr. Collis must have received some 
slight wound, but so slight that it neither attracted his at- 
tention at the time, nor that of any of his assistants. Early 
upon the subsequent Wednesday morning, however, he was 
seized with rigors of the most intense character. Slight 
puffiness of the forearm, arm, and side of the neck was 
then detected, but at no time was there distinct evidence of 
the formation of pus. Despite the best-directed efforts 
of his medical attendants, he rapidly sank, and at six 
o’clock on the following Sunday morning he breathed his 
last, within four days from the appearance of the first 
symptoms of his fatal disease. 

Mr. Collis was the fourth son of the Rev. Robert Collis, 
rector of Kinconnell, in the county of Galway, and nephew 
of Dr. Maurice Collis, formerly surgeon to the Meath Hos- 
pital, to which latter gentleman he served his time as an 
apprentice, during which period, also, he pursued his studies 
in the University of Dublin, where he greatly distinguished 
himself in his arts course. Upon the completion of his 
studies he took out his M.B. degree in Trinity College, and 
the Licence in Surgery of the Royal College of Surgeons of 
Ireland, and proceeded to the Continent, where he spent 
some time in walking the hospitals. Upon his return to 
Dublin he was appointed one of the demonstrators in the 
School of Surgery attached to the College of Surgeons, and 
surgeon to the Grand Canal-street msary, both of 
which appointments he resigned upon his being elected 
surgeon to the Meath Hospital in the year 1851, in the 
room of his uncle and former master, who resigned in his 
favour. About this time, also, he became a Fellow (by ex- 
amination) of the College of Surgeons, and henceforth de- 
voted all his energies to clinical teaching in the wards of 
his hospital, where he speedily acquired the reputation of 
being a sound surgeon and a skilful operator. Pathological 
investigations into malignant structures occupied a large 
portion of his time, the fruits of which appeared in his 
work upon Cancer and Tumours, published some few years 
back, and which gained for him additional reputation. 
Plastic surgery also engaged a large share of his attention, 
and he was peculiarly successful in his operations for cleft 
palate, and for vesico-vaginal fistula. As the result of his 
unwearied industry and real ability, he was elected, some 
years back, Examiner in Surgery in the Queen’s University, 
and last year was appointed one of the Examiners in Sur- 
gery at the Royal College of Surgeons. He took an active 
interest, also, in medical politics, and was this year Chair- 
man of the Council of the Irish Medical Association. The 
practical character of his mind also induced him to take a 
warm interest in the fiscal affairs of his hospital; and it 
may be with truth stated that the very great improvements 
which have been carried out within the past few years in 
the Meath Hospital are mainly due to his sagacity and in- 
domitable energy. 

The loss of such a man at his early (he was only in 
his forty-ifth year) is greatly to ye ae Rapidly 
gaining a leading position amongst his medical brethren, 
running into a remunerative practice, he had won his 
honours by an upright course, and there was none to envy 
him any success that he a have yet achieved ; all 
this great promise was blighted, and like a true soldier he 
may be said to have fallen in the discharge of his duty. 
But his memory lives after him,and for many years to come 
the name of an earnest worker, an educated and accom- 
plished surgeon, a true Christian, a warm-hearted friend,— 
of Maurice Collis Secundus, will be mentioned with regret 
by his sorrowing collaborateurs. 


A Corrace Hospitat, capable of providing ni 
beds, has been established at Newick, 
A retecram from Hong-Kong reports that the 


cultivation of the poppy has been prohibited in China 
an Imperial edict. 


THE GENERAL MEDICAL COUNCIL. 


A meetrine of the Branch Council for England was held 
on Wednesday last. The two chief matters which came 
for deliberation were the time of meeting of the Gen 
Council, and the case of Frewen v. Pattison. The General 
Council will meet somewhat earlier than last year, towards 
the end of May or the beginning of June. The exact date 
depends maint y upon the official engagements of the non- 


resident members, who have been communicated with. The 
report of the case of Frewen v. Pattison was read, and 
= rise to some discussion; and it was ultimately re- 
erred to the legal advisers of the Council. 


LORD STANLEY AT GLASGOW. 


We hear by te h that the new Lord Rector delivered 
his address on Th y afternoon. He was most warmly 
received by the students, and took as his subject the neces- 
sity and elesatnane of mental instruction, of the cultiva- 
tion of habits of accuracy of thought, and of confidence in 
earnest work, as elements of success in life. We shall pub- 
lish hereafter an abstract of the Address. 


Medical 

Apornecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on March 25th :— 

Abbott, George, Nottingham. 
Cotterill, Alfred, Brigg, Lincolnshire. 
Davies, William Henry, Penna House, Newport, Monmouthshire. 
Grover, ley Pollin 
Liddard, William, Lambeth-terrace, 
Lougher, Richard, Pontypridd. 
Pippette, Walter, The Close, Salisbury. 
Roberts, Arthur, Stalybridge. 
Rees, Howell, Maesteg, Glamorganshire. 
Solly, Stephen Francis, St. George’s-circus, Blackfriars-road. 
Walford, Augustus David Ceely, Uppingham, Rutland. 
Wilder, Henry Beaufoy, Lulham, Heading. 
The following gentlemen also on the same day passed their 
first examination :— 
M. T. Kavanaugh, and T. G. Lidbetter, of Guy's Hospital. 
As Assistants in Compounding and Dispensing Medicines :-— 
Barrow, Francis Clarke, Stai Hall, U) 
Bilney, — Beverley Villas, Penge Park. 
Carr, James well, East-view, Preston. 
Cooke, Henry John, Lime-street, E.C. 

A sHock1NG story is that which has just come to us 
from New York of the horrors attending a voyage from 
Liverpool in an American emigrant ship. The vessel 
started with 146 steerage passengers, 4 of whom, together 
with 12 of the crew, died of ship fever during the voyage. 
When she was quarantined, 46 of the 142 surviving pas- 
sengers were either affected with the fever or diarrhea, or 
suffering from general debility, and had to be sent to hos- 
pital. But 36 out of the whole number were regarded as 
in good health, and more than half of these were small 
children. The sickness was not owing to the overcrowdi 
of the ship, but to the rough weather, ill-treatment, 
bad food. The closets were in a filthy state, and this also 
was a source of trouble. The New York Commissioners of 
Emigration are investigating the matter; and it is to be 
hoped, for the credit of humanity, that measures will be 
taken on both sides of the Atlantic to prevent, as far as 
possible, its recurrence. 

Tue Fifteenth Annual Meeting of the Briton Me- 
dical and General Life Association was held on March 
18th, and the following figures are extracted from the 
Directors’ Report. The new premiums for the year ending 
December 31st last amounted to £25,277, the renewals, in- 
terest on investments, and other receipts to £212,703, mak- 
ing the total income £237,980. The claims, including those 
admitted, but not due, amounted to £127,886, and the 
assets in hand to £667,493. The makes special refer- 
ence to the Britannia Fire Association, which was projected 
by, and is now working in active co-operation with, the 
Briton Company. 


f 
| 
4 
i | 
i 


482 Tue Lancer,} 


MEDICAL APPOINTMENTS.—DIARY OF THE WEEK. 


[Aram 3, 1869. 


Medical Appointments, 
J.T., M.B.CS.E., has been Medical Officer and Public 


reappoin’ 
‘nceinator for District No. 6 of the Union, Cambridgeshire, 
one year. 
M.B., C.M., has been ag nwt Junior Assistant Medical 
Officer to the Manchester Workhouse Hos 
Bast, P., M.B “has been appointed Medical cer for the Grimotdhy Dis 
triet of the Louth Union, Lincolnshire, vice W. D. Ditchett,.M.R.C. 


resigned. 
hae, J., M.R.C.S.E., hae been inted Medical Officer and Public 
Vaecinator for (he newly formed District No, 7 of the Chesterton Union, 


Cambridgeshire 

Burrovaens, B. P. B., M.R.C.S.E., has been inted Resident Physicians’ 
Assistant to the Bristol General Hi 

Darwen, J., M.B.C has been appointed Medical Officer for District 
No. 5 of "the Union. 

Dicxryson, Dr., hos been appointed Papin to the Hospital for Sick 
Children, Great Ormond-street, vice G 

Garrow, E. I1., F.R.C.S., has been appointed Medical Officer to the City of 
London Freemen’s Orphan Schools, and to : he City Almhouses, Brixton, 
vice G. E. Walsh, M.B., and 8. Osborn, M.D., deceased. 

Groves, Mr. L., has been’ appointed Dispenser "to the Royal South Hants 


Infirma: , Southam: 
Gorpre, R. inted Assistant Resident 
Nebel Officer at the a Workhouse at Withington, in the Chorlton 
non. 


ion, Lancashire 

Jackson, J. B., L.F.P.&8. Glas., has been appointed Medical Officer for 
District No. 2 of the Birmingham Union. 

Jowzs, J. F., M.R.C.S.E., has been appointed Medical Officer for District 
No. 4of the Birmingham Union. 

Kyowtss, E., M.R.C , has been reappointed Medical Officer and Public 
Vaceinator for District No. 5 of the ch Chesterton Union, Cambridgeshire, 
lor che year. 

we, G., P.R.CS. po! ing Factory Surgeon 

the District of Burton-on- t, vice Newton Mant, L.R.C.P.Ed., 


deceased. 
Marxsy, T., M.R.CS.E., has been inted Medical Officer and Public 
Vaccinator for District No. 5 of the 
Medical Officer to the Workhouse, vice Wm. Cook Low, M.D., de- 


ceased. 

Pacxmay, R. Y. V., M.R.C.S.E., has been appointed a Resident Medical 
Officer to the Liv. 1 Workhouse 

Perxrns, J. R., L.R.CS.,L.S.A. , has been appointed Surgeon to the Hendon, 
Finchle -road, and Mill- hill Districts of the Midland Railway. 

Ouemena,t. B., M.D., has been appointed Medical Officer for District No.3 
of the Birmingham Unior. 

No, 1 of the Birmingham Union, 


Births, Marriages, and Deaths. 


—On the 26th ult., the wife of J. Benson, M.R.C.S.E., of Broom- 
hill, Sheffield, of a daughter. 
Caxn.—On the 16th ult., at Warley, the wife of J. K. Carr, M.D., Surgeon- 
Major Royal Artillery, of a son. 
Ctarxe.—On the 18th ult., at Derrycappa, Mountmelick, the wife of J. R. 
Clarke, M.D., of a daughter. 
Guut,— On the 23nd ult. at Southam, Warwickshire, the wife of A. 8. Gell, 


M.R.C.S.E., of a 
Haxz.—On the 17th alt, at Carlisle, the wife of C. 8. Hall, MR.CS.E,, of 
Moxu.-On the wm ult., at Rothwell, Northamptonshire, the wife of Dr. 


James More, of a son. 
ro .—On the pa ult., at Peckham, the wife of P.G. Philps, M.R.C.S.E., 
daughter. 
Sesvemer-dn the 25th ult., the wife of G. B. Stevens, L.R.C.P., of New- 
N., of a son. 
MARRIAGES. 
.—On the 18th ult., at , William Binns, Surgeon, 
to Sarah Emily ter of H. G. 
ul 


Osmonp—B 
Onmond, S.E., of Thorpe-le-Soken, to Penelope Frances Blyth, 
daughter of Blyth, 


DEATHS. 
the 23rd ult., at Eversley, Hants, Robert Heynes, M.B.C.S.E., 


late of t, Surrey, 87. 
the at oath, near Cardiff, Edward Hill, 
th ult., at Roath, near Cardiff, 
beloved wife of Edward Hill, vEcee” LSA. 
Lzy.—On.the 7th ult., Wm. Ley, M.R.C.S.E late Resident Medical Saper- 
intendent of the Oxford: Lunatic Asylam,. Little-. 


62. 
the 1th ul B. Lyel, of Grafton-street, Mile- 
Tru2.—On th 17th ult., at Grosvenor-street, of stricture’ 
the esophagus, Dorothy Emma, the wife of Tilt, M.D., 


-the | 


of the John 
M.B.C.P,L, 


Medical Diary of the Week, 


Monday, April 5. 

Sr. Marx’s Hosrrrtat.—Operationa, 14 

Roya. Lonpow Hosritar, Moorrretps.—Operations, 10} 

Merrorourran 2 pa. 

Mepicat Socrsty or Lonpow.—S Dr. B. Richardson, “On the 
Insasceptibility of Certain Animals to the yl of Opium, with ~ 
riments.”"—Mr. Edwin Canton, “ On a Case of Complete Removal of 
Os Calcis.” — Dr. Sansom, “On Fermentation within the Living Body: 
and on the Action and Use of the Sulpho-Carbolates.” 

Socrery ov Great Barrarn. —8 Ordinary Monthly 


Tuesday, April 6. 
Rorat Lowvoy Hosprtat, 10} 
Hosprrat.—Operations, 1} p.m. 
Wesrinster Hosrrrat.—Operations, 2 
Nationat Oxtwormpic Hospitat, 
Socrzery or Lonpon.—8 P.M. 
Prof. Grant, “ On Stellar Astronomy.” 


Wednesday, April 7. 

Rorat Lorpow M Op 
Mrppiesex 
Sr. THomas’s Hosrrrat. 1} Pat. 
Sr. Mary's Hosprrat.—Operations, 1} 
Unrversrry Hosrrray.—Operations, 2 
Lowpow 2 
Hosrrrar, Sovrmwarx.—Operations, 2 
Ossretrreat Socrery or Lonpon. — 7 Council M pw. Mr. 

J. Hyde Houghton : “Hi atal in Forty Minutes.” "—Dr. > 
Injection of 


at of 
Wynne, “On the Treatment of U tion of the Cervix Uteri.” 
Saboia.” by the 


2pm. 


tions, 10} 


“On a Case of Ovarian Disease treated 
lodine.”"—And other papers by Dr. 


Thursday, April 8. 


Royat Lowpoy Ormrmatuic Hosrrran, 
Sr. Grorer’s Hosrrrat.—perations, 1 
Unrverstry Cottees 

West Lonpon 2 
Rovat Ortaopapic Hosprrat. 2PM. 


Cewrrat Lonpow Hoserra1.— Operations, 2PM. 
Rovas Lysrrrvution.—3 Prof. Tyndall, “On Light.” 
Friday, April 9. 
Royat Lowpor Hosprran, M —Operati 
Westminster Hosrrrar.—Operations, 1} 
vat Lysrrrvrion. — 8 . W. B. Carpenter, “On the Temperntere 
and Animal Life of the Deep Sea.” 
Curyteat Society or Lonpos.—S} P.u. Dr. Broadbent : “Cases of Anemia 
and Chlorosis treated by Nickel, and Zine.”—Dr. Greenhow: 
“Case of Nerve Disease, and thereon.”—Mr. Holthouse : “Case 


of Subg! 
Saturday, April 10. 
Sr. Taomas’s Hosprtat.—Operations, 9} 
Royat Loypow M 
Free Hosrrrat.—Operations, 1} 
Sr. 1} p.m. 


CHARING-CROSS 
Lystrrvrioy.—3 p.x. Mr. A Geikie, “ Oathe Origin of Land Surfaces.” 


Hotes, Short Comments, md Anstuers te 
Correspondents, 


, 10} 


Topacco as 4 Propmrtactic aGarnst 
A connEsPonpEyt writes to us to say that, ridiculous as it may appear to 
add to the numerous things which have been said about the cause and 
cure of phthisis, he, nevertheless, holds that tobaeco is a prophylactic 
against pulmonary phthisis. As far as his observation goes, habitual 
smokers hardly ever suffer from consumption. He calls attention to the 
result of his own observation, in order thet it may be verified or not by 
the physicians to the different Consumption Hospitals, We have known 
several smokers who were the subjects of phthiais; and it so happens that 
we lately had under our care a labouring under consumption, 
who was a regular smoker, and he discontinued the habit in consequence, 
as he believed, of its injurious effect on him. Habitual smokers are, asa 
rule, men of a naturally good constitution, or they could not smoke. One~ 
of the first symptoms of illness in them is a loss of their taste for tobacco. 
No doubt tob king ind its own evils; but our own observa- 
tions on this subject amount to this, that labouring men and soldiers, 
who could smoke strong tobacco with apparent impunity, were able, as a 
rule, to bear a good many other things with similar impunity. 
Prof. Maciean's letter on “ Hyposulphite of Seda in Ague and Typhoid 
Fever” shall appear next week, 
Mr, J, Mogford.—We have not received notice of any futaremecting, 


| | 
| 
— 
s.—Operations, 10} a.m. 
BIRTHS. 
s.—Operations, 10} a.m. 
| 
| | 
? 
| 
| 
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Mrirrany Rerorw rue Mevroat DerartMert. 
Usper this heading we noticed last week in the Broad Arrow a long com- 
maunication signed “An Army Surgeon.” With some of the statements 
therein put forward we quite agree ; but, as a whole, it appears to us to be 
written in an exaggerated style, besides being in some respects, we believe, 
‘imaceurate in fact and, in inference, calculated to mislead. He says that 
there is a wide-spread impression that the army is, im all ite branches, 
ever-officered, though there is no branch, perhaps, that calls for so much 
allowance on this score as the medical. He simply reiterates that which 
we have ourselves expressed, when he adds—*‘ Some redundance will, in- 
deed, be necessary as long as the present routine attendance of assistant- 
surgeons at committees, parades, and ball practice is enforced.” Medical 
officers must be restricted to the performance of professional duties only 
if any reduction is to be effected. The detail of his own personal expe- 
rience may be taken, he suggests, as an index of the extent anda guide to 
the direction of sach reductions; but his career in civil practice appears 
to have been of an altogether exceptionally active character. We pass 
over that part of it during which he had delegated to him the onerous and 
ill-paid daties of a parish doctor, and led, we should say, the life of a dog 
without the dog's amusement, however : for the animal does occasionally 
have a pleasant ran, an encounter with a cat, ora raid upon rats ; bat our 
“Army Surgeon” “had very little time for recreation, and none for amuse- 
ment.” At some London institution he appears frequently to have eeen 
as many as from three to five hwadred different patients in a day. A man 
walking up the Strand may soon see three or five hundred people; but we 
presume something more than this is intended when he speaks of seeing 
patients. All we can say is we would almost prefer to have been im the 
celebrated charge of the five hundred at Balaklava, to have encountered 
the risk of being one of the five hundred patients, if he prescribed for 
them all. The description of the duties of an army surgeon is inaccurate ; 
and if “Army Surgeon” fulfilled his in that way, he did so in defiance of 
the regulations. We regard it as unfortunate that correspondents do not 
write more temperately and thoughtfully than some of them do. We are 
as anxious as “Army Surgeon” to see professional ability and scientific 
acquirements held in higher esteem than they are in the army. This will 
never be the case, however, so long as the only ability recognised by 
the War Office is that of admini i ing by that y A 
medical officer may be a good surgeon, a skilled physician, or a scientific 
savant ; but these attributes either are not recognised, or they do not 
procure for their possessor the reward or position that would acerue from 
them in civil life. 
Cymro.—1. There is no legal period for notice, but one month is customary. 
2. No.—3. No, the appointments are perfectly distinct. 
‘Tae communication of Dr. Charles H. Robinson (Dublin), “On Cases of 
iter, 


Trearwent or sy Svtruce. 

To the Editor of Tux Lancer. 
Srr,—My old fellow-student, Dr. Pike, seems to miss the t which 
1 wished to emphasise—viz., that sulphur ointment in 
=_— to the skin generally, and especially inflamed parts. My reason for 
king this is to be found in his statement that the use of creasote and 
white precipitate does harm “in those very cases of inflamed skin in which he 
(Dr. Fox) mentions sulphur will cause irritation.” 
With regard to the occurrence of salivation after the inunetion of sulphur 
ointment containing the small amount of ammonio-chloride which I sug- 
gest, five grains to an ounce, I can only say that I have never seen the least 


to my knowl that such a 
‘ollo use te precipitate in larger quan- 
tities, and for r Yours - 


W. March 30th, 1969. 
Tue Gazat Sociat Prostem. 

Ov old friend Sylvanus Urban, Gent., renovates his youth delightfully. 
The “entirely new series” of the Gentleman's Magazine is not inferior in 
versatility of authorship and vigour of style to the freshest of its rivals. 
The educated public will find its pages replete with interesting and in- 
structive matter ; while the professional reader will be more than gratified 
by the prominence and treatment given to medieo-social topics. Dr. 
Stallard commences the first of a series of papers on Pauperism—s subject 
ou which no man can speak with greater authority and effect. To our own 
readers the article, indced, will convey little that is new; but the non- 
professional public will look elsewhere in vain for an equally well-in- 
formed and lucid statement of the causes, the course, and the eounter- 
actives of that great volume of destitution, ignorance, and crime which 
advances slowly but steadily upon us. 

M.D., (Wales.)—We have received several communications regarding the 
case of the little girl near Carmarthen. We do not think it advisable to 
insert them—first, because we can ill afford the space for them ; ‘and 
secondly, because they only tend to give an undue prominence to the eub- 
ject. Before admitting what has been characterised as a physiological 
impossibility, however, we must be assured that the observations by which 
it is sought to be established have been conducted in such a way-as to 
exclude all possible sources of error. 

Bete.—The circulation of printed analyses of mineral waters may open the 
door to a form of advertising ; but there can be no objection ‘to our corre- 
spondent forwarding the paper he encloses to members of the profession. 

Alpha should consult a registered surgeon. 


Tiever Fox. 


Heeeprrany Disease. 

Tax inheritance of disease is a very sad Jot, and anybody who should throw 
light on the subject would deserve to be deeply thanked. Dr. Winn has 
just published a pamphlet on the matter. We wish we could say that it 
increases our knowled ze or facilitates an understanding of the mysteries of 
inherited diseases. Dr. Winn’s paper may be divided into two parts: one 
in which he shows that certain diathetic diseases do oceur alternately, 
sometimes apparently vicariously, in the same person, and variously in 
different members of the same family. Dr. Winu is certainly right here ; 
and if his pamphlet had consisted of a larger number of cases in illustra- 
tion of this point, we think it would have been much more valaable than 
it is. There is no novelty, indeed, in the suggestion that imeanity and 
allied diseases have some relation to the tubercalar diathesis. It is well 
known that a large proportion—about a four’ h—of the patients in asylums 
die of phthisis, Still the relation is so intensely interesting as to justify 
any amount of clinical illustration and attention. The second and greater 
part of Dr. Winn’s pamphlet is taken up with a theory which is certainly 
novel, as it is.also purely fanciful. It is to this effect, that hereditary dis- 
eases are the result of one force or of a number of convertible forces. 
Por many years Dr. Winn has felt convinced that one and the same 
latent force obtains in all who are predisposed to the various hereditary 
diseases of which he gives example (mania, epilepsy, phthisis, scrofula, 
and skin diseases). Imitating the philosophers, he speaks of the correla- 
tion of morbific forces, by which he would have us understand that the 
force which produces insanity is only another form of the force which 
produces phthisis. Dr. Winn speaks of this conception as if he really 
thought it an elucidation of the subject. To us it appears a mere appro- 
priation of words. It would be just as competent to anybody else to speak 
of phthisis as a result of the want of a healthy force as it is to Dr. Winn 
to speak of it as the result of the presence of s morbific foree. The exist- 
ence of physical forces and their mutaal convertibility admit of something 
very like demonstration ; whereas the idea of morbilic forces is a pure 
assumption, and, what is more, an improbab) ption. The science 
of disease is nat to be advanced by the borrowing of words in this fashion 
We must accumulate facts before we talk learnedly about forces. 


M.D. (Reading) should advise his friend to consult a legally qualified prac- 
tioner 


Taz or Psonrasts. 
To the Baitor of Taz Laycer. 
St2,—In your columns of to-day I have seen a letter from “ M.B.C.S.E.,” 
who wishes your readers to suggest a remedy for psoriasis. 

My experience convinces me that nearly al! cases of paoute inveterata 
ean be cured by arsenic, even if extending over the whole surface of the 
body, uncomplicated with ie disease, though they yield sometimes 
very slowly, and only then ‘ther mom months of treatment. In the case 
of the young girl referred to, I should see that the catamenia were re- 
gular, and if not, them so; know that the bowels acted properly, or 


——_ some mild salines or laxatives ; order a bath every alternate day ; 


the diet be suited to the condition of the patient, but avoid stimulants, 
mence at once with seven minims of liq. pot. arsenicalis twice daily at 


meal-time ; and if obliged to discontinue it after a time, your corres) t 
is not to lose confidence, but must commence again with it as soon as pos- 
sible, and continue until the result is satisfactory. 


ical men are often unsw 1 in the treatment of skin diseases, 


either because their patients get restless about the slight progress of their 
cases, or they themselves have little or no confidence in their medicines, 
and therefore change them frequently. M 


firm conviction is that arsenic 


fails only in these cases of psoriasis when its mode of administration has 
been and defective. Y¥. « 
N , March 27th, 1969. M.D. 


To the Editor of Tus Laxcrr. 
Sre,—In answer to “M.R.C.S.E.,” will you allow me to 


the applica- 
tion to the patches of psoriasis of the strong tincture of iodine (simp.) every 


for a week, and afterwards of sweet oi] until the stains are re- 


other da: 
moved thsough the skin softening and coming off. It should be well 
all over and around the patches or fissares, and two grains and a 
iodide of potassium three times daily internally —Yours tru 

March, 1869. 


of 


ly, 
MECS.E. and LSA. 
To the Editor of Tan Lawcer. 
will benefit his patient, I believe, by 
pre- 


morning the glyeerinum acidi carboliei of the Ph. Br., the parts 


result “M.R.C.S.E.” will, I hope, im return, be good enough to make 
known in the pages of Tax Lancer. Yours truly, 

March 27th, A. 


Brapy’s Briw. 


A Dublin Correspondent writes -—“ Your observations upon our Superan- 


nuation Bill, as also the kind letter of Dr. Rogers in your last issue, have 
both given great pleasure to us on this side of the Channel. We all here 
are sanguine of success, and feel convinced that ‘Brady's Bill,’ as it will 
yet bo gratefully termed, is certain of passing into law.” 


Dr. J. Dyke.—Many thanks. 
M.—The manuscript of our correspondent is so bad that we cannot de- 


cipher it. Our labours will be greatly facilitated if, in any future com- 
munications with which he may favour us, the copy be legibly written, 


Inquirer.—It is not customary to make any pecuniary payment ; but it is very 


common to make some present in return for the time and trouble expended 
under the circumstances mentioned by our correspondent, who will, no 
doubt, be able to select an appropriate gift. 


F. A. B.—The work named is a good one; bat our correspondent should 


consult some of the standard works on Physiology, such as that of Dr. 


Dr. Taylor.—We regret that we cannot publish the paper in the present 
number; but it shall appear as soon a¢ possible, 


Carpenter. 


=_ _ 
| 
| 
| 
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Iupecites at Norrinenam Worknovuse. 


Mepicat Universtiy. 


Sgrrovs disagreement has arisen amongst the officials of the Nottingham | We have received a copy of the address delivered on the 2nd ultimo by Dr. 


Union in relation to the management of the female imbecile ward and its 
inmates. It seems that the nurse of the ward appealed to the guardi 
“for assistance in the discharge of her duties,” on the ground that some 
of the inmates under her charge were unruly. As far as we can under- 
stand, the misbehaved were placed in the padded room by the nurse with- 
out the sanction of the medical officer, who, disapproving of such a step, 
ordered their release, and advised the nurse to employ kindness rather 
than harshness, requesting her at the same time to seek his assistance 
should that be requisite. Subsequently to this, one or more of the im- 
beciles were again punished in a similar manner, and with the consent of 
the master, but without that of Mr. Dunn, the medical officer. A Com- 
mittee of the guardi was appointed to investigate the state of the 
imbeciles, whilst the nurse and, the master have thought fit to repudiate 
several of the statements of Mr. Dunn. The Committee reported as fol- 
lows :— 

“That in uence of the contumacious refusal of the medical 
officer to give any information or assistance to, or to answer any ques- 
tion put to him by, your Committee, and of his request that the whole 
facts might be lid. before the Poor-law Board, your Committee could 
not complete the inquiry entrusted to it. So far as your Committee has 
been able to ascertain, the charges of collusion between the master and 
Miss Pitchford, and of Miss Pitchford being in the habit of striking the 
patients, are wholly unfounded. Your Committee have obtained such 
evidence as was available, and they are unanimously of opinion that the 
medical officer has exceeded the power given him by the Consolidated 
Orders, and that a continuation of the same conduct is calculated to 
lower the authority of the master, and to disorganise the general disci- 
pline of the house.” 

At a meeting of the guardians held on the 22nd ult., the report was 
adopted by a majority of those present, though, as pointed out by more 
than one guardian, it was based on er-parte statements. Mr. Worth stated 
that he was in the house on one occasion when certain acts of violence on 
the part of imbeciles were said to have occurred, and “ there was nothing 
of the kind,” and added that “she (the nurse) had grossly exaggerated 
thie matter for some purpose.” Mr. Gilpin enunciated thie view that “ every 
officer was subordinate to the master, even the medical officer.” That is 
to say, the master, and not the medical officer, is the proper person to 
direct the medical treatment of imbeciles in the workhouse. It is quite 
clear that a thorough investigation into the management of the Notting- 
ham Workhouse, whose officials are all ajar, is needed. The report of the 
Guardians’ Committee is utterly unsatisfactory and, indeed, worthless, 
and it is to be hoped that the Poor-law Board will satisfy itself as to the 
real facts of the dispute. We can readily understand Mr. Dunn’s refusal 
to give evidence before the Committee of guardians, if, as stated by Mr. 
Heath at the meeting of the general body of the guardians, “the Chair- 
man had committed himself previously in giving an opinion to the Board 
on the matter.” 
M., (Surrey.)—It would have been best to make some arrangement with the 
family after the first visit. We think 100 guineas would be a proper 


charge. 


Drrsomantac AsyiuMs. 
To the Editor of Tax Lancer. 
Sre,—I am indeed sorry to trespass again upon your valuable space. I 
hope your patience may not also be exhausted. But you know, Sir, that the 
gentlemen often tell us ladies we will insist upon having the last word, 
and, with your kind permission, I suppose I must not form an exception to 
the rule. May I also express a hope that Dr. Webster will be ant 
h to allow me to indulge in so great a luxury. I was ple to see 
from his letter in Taz Lancer of March 20th that he is “always glad to be 
corrected by a lady if making an erroneous statement.” This is, I must 
confess, a magnanimous disposition, and for which I thank the doctor. Few 
men are to be found willing to make the confession which Dr. Webster has 
made, especially to one respecting whom he “ would much wish to write the 
customary courteous prefix of either Miss, Mrs., or otherwise, but unfor- 
tunately ignorance prevents him selecting the proper title.” Had Dr. 
Webster taken the trouble to glance at the “ communications, letters, &c.,” 
in the last page of your journal, he would have been spared his painful con- 
fession, and would, of course, have known the proper title to give his fair 
critic, as he has been pleased to style me, though unfortunately in his letter 
of the 20th ult., I had nothing to criticise, if even I felt disposed and were 
competent to do so. I am inclined to think Dr. Webster is more inquisitive 
than ignorant. 1 only hope that the age of his fair critie may not be the 
next thing he will inquire about. This, Sir, is woman’s own prerogative, 
and woe be to the gentleman who will attempt to intrude upon this right. 
I must stil! solicit Dr. Webster's indulgence and patience by saying that 
the question was asked by Mr. Wilson Steel if a retreat for dipsomaniacs 
existed in this country. Dr. Webster replied, stating that one long been 
formed in Queensberry Lodge. Perhaps Dr. Webster will have the goodness 
to inform your numerous readers if the dipsomaniac cases are classed with 
the poor destitute in Queensberry Lodge. I hope, however, that Dr. Webster 
may continue to be the harbinger of peace, happiness, and longevity to his 
a. and that every effort put forth for the unhappy destitute of Queens- 

rry Lodge may be blessed. I am, Sir, yours, &c., 

Avenue-road, Leicester, March 24th, 1569, 8. 


Tae Santrary Reports. 

The Consul-General of the Netherlands.—We always have much pleasure in 
affording any information in our power, and particularly for the medical 
departments of Continental Governments. If the Consul-General will 
“apply to Mr. King, Stationer, Bridge-street, corner of Parliament-street, 
we think he will be enabled to procure the Report in question. The Com- 
missioners of the three Presidencies of India publish Reports annually, 
some of which contain valuable information, which might prove useful to 


L. P. Yandell on the occasion of the thirty-second anniversary of the 
University of Louisville. The medical department of the University con- 
tained 230 students during the past session, and 70 graduates received 
their degree of M.D. on that occasion. Dr. Yandell, whilst on a visit to 
this country, made the acquaintance of many members of the profession. 
His address appears to have been a decided success. There are some 
touches in it which are not without humour. The Chinese doctor is paid 
for keeping his patients well, and so soon as they get sick his pay stops. 
“I take it,” says Dr. Yandell, “that the Chinese must be a far more 
tractable than ours, or the doctors would never attempt to manage 
them when in health. I don’t believe that the Chinese system would suc- 
ceed at all in America; for some folks, I am sure, would get sick just to 
keep from paying doctors’ bills.” Again, he tells the graduates that 
wherever they may settle, they will be apt to think they have fixed them- 
selves among the most quarrelsome branch of the M.D. family; but a 
further acquaintance with the world will only prove to them that medi- 
cal communities are as much alike as so many nettles all over the world. 
That “doctors differ” is applicable to the whole genus, whether of law, 
divinity, or physic; but he fears that the latter have a slight advantage 
over the rest in being more quarrelsome. Contrasting the tone often 
adopted towards the doctor by a person in health with that used by 
him when sick, he remarks: “On his legs, he is brimfal of courage 
and incredulity ; on his back, he is as tame as any sucking lamb, and the 
very embodiment of faith. He is ready and willing in that posture to take 
anything, do anything, believe anything, praise anything. Of a truth, 
disease makes cowards of us all.” Dr. Yandell is great on the evils of bad 
cookery. “ Dyspepsia is hatched from the spawn of bad diet;” and he 
holds the man who improves the cookery of his country to be one of its 
greatest benefactors,—and so do we. 

E. H. F.—The Botanical Prize for 1870, in the form of a silver medal, is offered 
by the Pharmaceutical Society for the best herbarium collected in any part 
of the United Kingdom between the Ist of May, 1869, and the Ist of June, 
1870. Candidates must be associates, registered apprentices, or students 
of the Society, and under twenty-one years of age. 

F.R.S.—Under the circumstances of the case, we do not see what claim the 
gentleman can have to the post. 

E. H. T.—Our correspondent should bring the matter under the notice of a 


Specrat versus Generar Hosprrars. 
To the Editor of Tax Lancet. 

Srr,—In your article of this day's issue on the above subject, it is stated 
that I was connected with a general hospital before I became connected 
with a special institution. This is a mistake, for | was three years con- 
nected with a special institution before 1 was elected ass'stant-physician to 
the London Hospital. 

Owing to the publicity which you kindly gave to my position at the Hos- 
pital for of the Throat, my connexion with that institution was 
well known in the profession ; whilst as regards the London Hospital, one 
of its most distinguished me made my connexion with the former 


institution a ee a recommendation for my appointment to the 
London Hospital, in my application to the Governors ee great pro- 
minence to my with the Hospital for Diseases of the Throat. 


am, Sir, yours obedient! 


y, 
March 27th, 1869, Moggi, M.D. Lond. 


A Rewepy ror tae Iyvastoy or 

We mentioned very recently that many acres of the herbage on Blackheath 
had been destroyed by the grub of the daddy-long-legs, the Tipula oleracea. 
We are now enabled to record that efforts are being made to stop the 
ravages of this larva by irrigating with “ammoniacal liquor,” the product 
of gas manufacture, the cost of which is very little. The addition of a 
small quantity of caustic lime adds to the value of this remedy, which, 
when freely applied, effectually destroys the grub without injury to the 


remaining grass. 

Mr. B. B. Thurgar is requested to repeat his question, and to state the 
details of the case more fully. 

Pinzit—There is a work on the Opium Habit, recently published by Harper 


Brothers, New York. 
Tue Cure or StamMeEnine. 


A corrEsPonpEnt thus replies to the request of a “Country Surgeon” that 
some of our readers would furnish him with their personal experience as 
to the cure of stammering :—‘“ The effectual cure mainly depends upov 
the persistent determination of the sufferer to carry out the following 
rule: Keep the teeth close together, and before attempting to speak in- 
spire deeply; then give time for quiet utterance, and after very slight 
practice the hesitation will be relieved. No sp dic action of the lower 
jaw must be permitted to separate the teeth when speaking.” Our corre- 
spondent adds : “ This plan, regularly carried out for six months, cured me 
when twenty years old. I was painfully bad both to myself and to others. 
Without determination to follow out the plan, it is of no use attempt- 

it.” 

R. T. P.—It must have been an error on the part of the writer. However, 
if it be as our correspondent states, he should write to the Office, point 
out the inconsistency, and leave them to correct it in theirown way. This 
is generally done by endorsement. 

Beta.—We are not aware of any authentic case of atrophy of the testicle re- 
sulting from the operation named. 


the medical department of the Ministry of the Interior at the Hague. 


Dr. C, J, Kirwan’s (Dublin) request shall be attended to, 
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Insvaayce Socretizs ayy Mupicat Mey. 

A ComgusrowpeEnr, referring to the fact that some years ago we gave a list 
of the Life Insurance Companies which are in the habit of allowing exa- 
mination fees to medical men, requests us to repeat the act at the present 
time. Possibly we may do so. Meanwhile attention may be directed to 
another instance of a common and unfair mode in which “opinions” of 
medical men are obtained by Offices. Dr. Day, of Manchester-square, has 
went us the This gentleman received a series of questions re- 
lative to s patient of his from the Sun Life Assurance Society. He replied 
thereto, and demanded his fee. The Actuary replied that the assurer 
named Dr. Day as one of two non-medical referees or private friends, and 
it was in the latter capacity that he was applied to. Dr. Day intimated 
that one of the questions, at least, was of a purely professional character, 
necessitating an interview and careful examination of the client. The 
Actuary replied again by sending two forms of queries, the one marked in 
red ink “non-medical,” the other “medical.” The one has nine questions, 
the other fifteen ; but they are generally the same, and the essential de- 
mand made is alike in the two cases. In the one it is, “Are you aware of 
any circumstance tending to render an assurance on his life more than 
usually hazardous ?”—that is in the non-medical form. The other runs 
thus, “Do you know of any circumstance which may be considered as 
tending to shorten his life, or to render an assurance on it more than 
wsually hazardous ?” In either case a reply from a medical man must be 
a purely medical one, and must furnish every particle of evidence neces- 
sary for the guidance of the Directors. The Society has no right to expect 
a reply from any medical man under such circumstances without the pay- 
ment of a fee. The profession can draw their own conclusion as to the 
moral of this case. 

An Enquirer.—tit is certainly not customary for medical men “ to give dis- 
count on a bill” after the manner of tradesmen. 

Mr. Gude is thanked. 


Mr. A.C. Clifton, (Northampton.)—The subject shall be noticed in our next. 


Paverrus Ayr. 
To the Bditor of Tax Lancet. 
with custo Ons fissures. I have tried remedy I can think of, 
and constitutional, likely and unlikely, with same result—failure. 

I have tried all kinds of alteratives, arsenic and mercury, both ext 
and internally ; nitrate of silver, chloride of zinc, creasote, iodine, cantha- 
—s cum Seem aliis. Powerfal irritants give relief, but onl their 
excision nm, my an adult 


ours 
March 3ist, Mxpicvus. 


Dr. Wm. C. B. Christy, (New Zealand.)—The question has been 
raised in England; and it has always been decided in the courts of law 
that a woman who engages a practitioner to attend her in labour, and 
who then absents herself from his care without explanation, or fails to 
send for him at the time, is liable to pay him the same fee that he would 
have received for attendance. 


D, 4.—The malady is curable. Seok the advice of some qualified modical 
practiti in the neighbourh 


Dr. Neild’s request shall be complied with. 


Dovusts Warps 

“ Aw Ancurrecr” writes to the Bwilder in reference to the plan of double- 
ward construction for infirmaries, as noticed by us last week, and states 
that “ four-bedded wards are recommended and enforced by the Poor-law 
Board,” as a means of reducing the cost of erection. He adds that the 
plans of the Poplar and Stepney Sick Asylum have been altered under the 
direction of the Poor-law Board’s advisers, so that two-thirds of the beds 
will be in wards of that description ; and he farther says that he beli 


Hosrrrats. 
Wn are glad to observe an increasing appreciation on the part of the daily 
press of the evils of special hospitals. The Standard on Wednesday last 
pointed out how necessary it is that the public should, by personal or 
other close inquiry, make itself thoroughly acquainted with the nature of 
special institutions before giving them support ; affirmed that many are 
founded for the pose of p t of their originators ; 
thet they are cosy; thet they interfere with medical education by 
drawing away diseases from hospitals, at which medical men study; and 
that they are now quite unnecessary. 
Inquirer —The mode or kind of acknowledgment is left to the honourable 
discretion of the patient. 
A Student, (Guy's Hospital.)—We will draw the attention of the authorities 
to the matter. 
Mr. John Spencer Ferris. —In an early number. 
F.B.C.8. (Brighton) will perceive that we have referred to the question in 
another portion of this week's impression. 
M.—We hope to find room for our correspondent's letter. 


Evzey communication, whether intended for publication or otherwise, must 
be authenticated by the name and address of the writer. Papers not 
accepted cannot be returned. Articles in newspapers, to which attention 
is sought to be directed, should be marked. Communications not noticed 
in the current number of Taz Laycer will receive attention the following 
week. 


Commentcations, Lerrers, &c., have been received from — Prof. Lister, 
Glasgow ; Dr. Harrington Tuke ; Dr. Farr; Dr. Painter; Dr. Macdonald, 
Dumfries; Mr. Haynes Walton ; Mr. Perkins; Dr. Anton Flora, Vienna; 
Mr. Cazenove ; Mr. Cresswell; Mr. Murray, Elton; Dr. More, Rothwell ; 
Dr. Watson, Newport ; Mr. Bunyan; Mr. Sewell; Dr. Moxey; Mr. Story, 
South Hackney; Mr. Swinton; Mr. Berry; Dr. Mackie; Dr. Morrison; 
Mr. Bland, Swinford ; Mr. Hole; Mr. Smith, Denbigh ; Mr. Whidborne, 
Crediton ; Mr. Hardy ; Mr. Howard ; Mr. Ennals, Littleport ; Mr. Clifton, 
Northampton ; Mr. Richards, Winchester ; Messrs. Bailey & Co., Salford ; 
Mrs. Mant, Stapenhill; Dr. Steggall; Dr. Thurgar; Dr. Crowther, Lad- 
denden; Mr. Bacon, Fulb ; Mr. T. Edwards; Mr. Milner; Mr. Mayer, 
Netley; Mr. Clegg; Mr. Turner; Mr. Muggeridge ; Dr. Whitehouse ; 
Mr. Puller, Eltham ; Mr. Matthews ; Dr. Ray, Cleveland, U.S.; Mr. Dixon, 
Leeds ; Mrs. 8. Theobald, Leicester; Mr. Fawcett; Dr. Eaton, Ancaster ; 
Mr. Golding ; Mr. Davies, Oldham ; Mr. Hughes, Carnarvon ; Mr. Little ; 
Dr. M‘Murtry, West Bromwich ; Mr. Heynes; Mr. Prosser, Bromagrove ; 
Mr. Granger, Bristol ; Dr. Smith, Glasgow ; Mr. Kirbey; Mr. C. J. Pox; 
Dr. Tayler, Anerley; Mr. Peacock ; Dr. Parvin, Indianopolis; Dr. Pearse, 
Canton ; Dr. Scott Alison ; Dr. Evan Pierce, Denbigh ; Dr. W. B. Christy, 
Canterbury, New Zealand; Dr. Maccormac, Dublin ; Mr. Cater, Walsing- 
ham ; Mr. Morris ; Dr. Sedgwick ; Dr. Andrew, Earl Soham ; Dr. Williams ; 
Mr. Crisp; Mr. Edis, East Grinstead ; Mr. Fletcher; Mr. Whalley, Brad- 
ford; Dr. Den, Los Angeles; Mr. Parsons, Godalming ; Mr. Thompson, 
Dublin ; Mr. Moffatt, Manchester; Mr. Thomas; Dr. Bennett, Oldham ; 
Mr. Pritchett; Dr. Cooke; Mr. Haddon, Edinburgh ; Mr. Stonhouse ; 
Dr. Garrett, Hastings; Mr. O'Kelly, Llangollen ; Mr. Jeffrey, Epsom; 
Mr. Woodcock ; Mr. Sime; Mr. Bownas; Mr. Tuck, Seaford; Mr. Dyke ; 
Dr. Chaplin, Jerusalem; Dr. Morell Mackenzie; Dr. Ferris, Uxbridge ; 
Mr. Hall ; Dr. Holt, Hitchin ; Dr. J. Tanner ; Mr. Hutchinson, Catterick ; 
Dr. Good, Paris; Mr. Galton; Mr. J. Macnamara, Mansfield Woodhouse ; 
Mr. Harewood; Dr. Kirwan, Dublin; Dr. Bacon; Mr. Curtis, Yateley ; 
Dr. Douglas, Sulgrave, Banbury ; Mr. Churchill, Egremont, Birkenhead ; 
Mr. Hayward, Bath ; Dr. Kirkman, Chafont, St. Peter's; Mr. C. Brooke, 
Chasetown ; Messrs. Dunn & Hewett; Dr. Weiss, New York; Dr. Morgan, 
Manchester ; Miss Harris, Derwent Bank, Carlisle ; The Secretary of the 
Hospital for Sick Children ; Medical Society of London ; Beta; Annus ; 
Chemist; H. H.; W. M.; J. D; J. C. M.; Inquirer; Alpha; Medicus, 


the designs for all the infirmaries not actually commenced have been 
served in a similar manner. 


Siz Josurn 

To the Editor of Tax Lancer. 
Sre,—) strengthens more 
ceeded. I shall state that when I first 
frege rhe family of Baron de Montesquieu, and that while 
the ¢ he kept his terms at the Faculty of Medicine.—Y 
March, 1869. 

Apverrisine 
Ova American confréres may very well set us an example in the code of 


is directed to some few exceptions to the observance of the code, as exhi- 
bited in continual newspaper advertisements and special announcements 
in journals of particular lines of practice. The writer remarks: “If the 
code is to be observed by any, it should be observed by all, and all vio- 
lators of its text or spirit should be tried by proper tribunals and pun- 
ished.” 

7. C. M.—Consult the Medical Directory. It is not our custom to give 


Du ; The Secretary of the G 1 Hospital, Manchester; F. A. B.; 
The Consul-General of the Netherlands ; -—-, Birmingham; Parisian ; 
M.K.; A. H.; Royal Institution; A. G.; M.RB.C.S.E. and L.S.A.; H. M.; 
D. A.; M.; An Old Subscriber, Leeds ; A General Practitioner ; L. 8, T.; 
A Young Practitioner ; Chirurgus; F.R.C.S.; A Constant Reader; M.D. ; 
Obstetrical Society of London ; L.M., Manchester; P. L. W., Brighton ; 
A Medical Assistant ; &c. &c. 

New York Medical Record, North British Daily Mail, Brighton Observer, 
Manchester Daily Examiner, Torquay Directory, Hertfordshire Express, 
Brighton Herald, Jowrnal of Mental Science, Edinburgh Daily Review, 
Kentish Express, Brighton Times, Journal of the Scottish Meteorological 
Society, Sussex Advertiser, La Santé Publique, New York Medical Gazette, 
Gateshead Observer, Brighton Gazette, Nottingh im Journal, and Brighton 
Examiner have been received. 


TERMS FOR ADVERTISING IN THE LANCET. 
£0 4 6, For half a page. 
0 Pora page 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not !ater than Wednesday ; those from the country must be accom- 


recommendations such as the one requested. 


panied by a remittance. 


| 
| 
| 
ie 
a | 
| 
| 
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ethics which generally governs medical advertising amongst them. In an 
ipt- editorial note in the Richmond and Louisville Medical Journal, attention || = _——————— 
rer, 
int 
his 
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20, PICCADILLY, 


THE LANCET GENERAL ADVERTISER. 
DENMAN’S GREEK WINES, 
Price List on Application. 


BURGUNDY WINES. mist more vatuabie therapeutic agent than a pure Wine rich in Aromatic properties 


but free from an excess of Alcohol and Sugar? Such is PlIOT FRERES’ BEAUNE, 44s. per doz. 
The judicious exhibition of easily assimilated Tonics and non-intoxi stimulants in the form of Wine, erous, 
is efficacious than all the fortifante in the Medica’is truth that has beeome 


often more with 
of the Profession ; and which of the various juices of the grape is calculated to be of the most active benefit—instead of the least harm—is a question that 
demands the serious consideration of every Practitioner, 


ji The qualities that render Burgundy emphatically the Wine for Imvalids in this climate are, its richness in nity of alcool its freedom from 

im acidity, and its yen great powers as an exhilarating and sustaining stimulant in ~——_ to the small alcohol it contains. 

\ ‘he at Pa RES have the pleasure to submit —- of thirty seiibias of Burgundy Wines, and offer every ty and assistance to members of 
on in selecting the Wines best adapted for various diseases, constitutions, and temperaments. 

> PIOT FRERES, Growers and Factors of Burgundy Wines. London Depét, 282, Regent-street, W. 


FRENCH WINES.—The great increase in the consumption of Clarets has led 
to the introduction here of Wines, many of which, sold under high-sounding names, are sound and 
ow Arey others are vastly inferior. As Wines can only be judged by actual comparison, 

Zl GALLAIS & CO. (Wrxe Growers) recommend a trial of their “VIN pz MEDOC,” at 12s. 

per dozen (bottles included), which they are daily supplying to the Medical Profession and the London 

. Clubs, Regimental and Naval Messes, &c. A single Sample Bottle may be had. 


VICHY WATER COMPANY, 27, MARGARET S8T., REGENT ST., & 61, QUADRANT, REGENT ST., W. 


MAYFAIR SHERRY. 


36° per doz. FIT FOR A GENTLEMAN'S TABLE. per doz. “36 


BOTTLES INCLUDED AND CARRIAGE PAID. 
Cases 2s. per dozenextra returnable. 


CHARLES WARD AND SON, 


WINE MERCHANTS, 
POST-OFFICE ORDERS ON PICCADILLY. 


q 1, CHAPEL STREET, WEST, 
4 MAYFAIR, W., LONDON. 


er FIT FOR A GENTLEMAN'S TABLE. per dos. 2. 90 


MAYFAIR SHERRY. 


(thamen and Sons (Established 1837),| Pure Wines in Litre Bottles, containing 


WINE MERCHANTS, TEA DEALERS, GROCERS, and ITALIAN 25 per cent. more than the “reputed quart,” or pint and a half bottle. 
WAREHOUSEMEN, having erected new Premises over their old Vaults, Prices per Dozen Litres 

invite inspection of them, which may on regarded as being unrivalled in the | CLARET, from... a» 12s. Od. | PORTS & ‘SHERRIES --- 228, 6d, 
Metropolis for their adaptation to the combined Trades and the convenience | CATALANS ~é ... 18s, 6d, | BEAUJOLAIS he: .. 18s, 6d. 
of Purchasers. With their old and well-selected Stock of Wines, including HUNGARIAN PRIZE MEDAL WINES, from 26s. 6d. 
many of the choicest Vintage, they are P's to offer in the other depart- Full Lists and Medical Testimonials to be had at the 

ment articles of the finest qualities, wit more modern and recent intro- LITRE BOTTLE WINE COMPANY'S DEPOT, 376, STRAND. 
duction on terms commensurate with the times. 


(39) yards nor:h of Oxford-sret) ina tine -fashioned Dry Port and Rare Old 


WINES for CONNOISS) —Messrs. HEDGES and BUTLER in- 
vite peer Ba pe ar to their extensive STOCK of choice old PORT, selected and 
inloch’s Catalan. | bottied with the utmost care, and now in the highest state of 
embracing the famed vintages of 1820, 1834, 1840, 1847, 1858, —— ~ — 94 
“Crown” Red Catalan 20s. p.doz..) potties | ranging in prices from 42s. to 1448. per dozen. White Port ws 
“Crown” White ,, 208. 4, in- re and brown Sherry, upwards of fifty years old, 120s. ; reed es 
Red ,, ” Auded, | India Oh East very rola. in bottle, 
Diamond” White ; Chateau Lafitte, 84a Steinberger 
The RED WINE.—Full bodied, delicious, fruity, 1834 vintage, 120s. ; fine Malmsey, 
port flavour. The WHITE— Exquisitely delicate, 'Frontignac, Constantia, Vermuth, be. , 
rich and oy , equal to Madeira. These Wines are WINES FOR ORDINARY USE. 
recommen by Medical Men as the most 
strengthening ever known. Sherry, 24s., 30s., 366., 42s. per dozen; Port, 24s., 30s., 42s.; =, 
; Hock 


18s., 20s., 308., 42s. ; Champagne, 43s., 
Barge-yard Chambers, Bucklersbury, London, E.C. | Moselle, 24s., 30s., 36s., 488,; fine old pale Cognac Brandy, 488., 60s., 72s,, 948. 
pagne, 23s., 27s., 808, perdozen, Full lists of 


rices on 
On receipt of a Post-office order, or reference, any quantity will be for- 


FOLD MARSALA WINE 


Guaranteed finest imported; free from or (Originally 
low-priced Sh . One Guinea per dozen. Bronte ra, > 
soft, golden Wine, 308 per dozen. Mazzara, a stout, brown Wine, ina h an - Ss L L Ww h 18 k y- 
herry character ‘Ds. per dozen. 8 dozen and upwards carriage 

free by all England and Wales. For highly of DUBLIN EXHIBITION, 1865. 
WATSON’S Old Marsala Wine, see British Journal, | This celebrated old IRISH WHISKY gained the Dublin Prize Medal. It 
Dr. 1868; Medical Times and Gazette, No. rs wn Ist, 1965, | is pure, mild, mellow, delicious, and very wholesome. Sold in y bettlen 74 
Druitt’s “ ie Merchant, on ry te be p.1 at the retail houses ‘in London; by the agents in the principal towns in 

Great Windmill W. Observ 


Wee 75, or wholesaie, -street, London,W. Observe the 
1841, Terms cash. Fed‘seal, pink label amd cork branded “ Kinahan's Li. Whisky.” 


| | 
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ER, 
g’s-road, Brighton. 


